-

2005 NOT-FOR-PROFIT CORPO“RATION

ANNUAL REPORT

DOCUMENT # N99000007527

1. Entity Name :
SHAW FAMILY FOUNDATION, INC.

Mailing Address

750 WHITE POND DR
---.. AKRON, OH 44320

Principal Place of Business

750 WHITE POND DR
AKRON, OH 44320

DO NOT WRITE IN THIS SPACE

02032005 No Chg-NP

FILED
Mar 04, 2005 08:00 AM
Secretary of State

TR

CR2E037 (10/03)

4. FEI Number Applied For
85-0986251 Not Applicable
5. Certificate of < $8.75 additional
ertificats of Status Dasired O Fee Required

6. Name and Address of Current Registared Agent

SULZBERGER, ERIC W
1090 KANE CONCOURSE STE. 201 .
BAY HARBOR, FL 33154 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —
Signalure, typed o prinad name of reglsterad agent and titte if applicebta. (NOTE: Ragislarad Agent signalure requirad when rainstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS AR - T - -
rmE PD = - - ! = e —_
NAME SHAW, JERRY -
STREETADDAESS | 4740 S, OCEAN BLVD #1616 {134 g?i?" Eg%gégggﬂﬂ 51,78
ony-s-2¢ | BOCA RATON, FL 33487 A o AT :
TIILE VP - T ST T e e e o
NAME SHAW, PATSY L
STREETADDRESS | 4740 S, OCEAN BLVD #1616
CITY-§7- 7P BOCA RATON, FL 33487 B L ]
TME VP T -
NAME SHAW, DEBORAH L
STREET ADBRESS | 24 8TH STREET N.E.
CITY -S1-2P WASHINGTON ., DC 20002 DO NOT WR'TE
TITLE sD
o S STER, GRETA IN THIS SPACE
STREETARDRESS | C/O 750 WHITE POND DR o )
oiv-SI-ap | AKRON, OH 44320 B o
TIn.E D AT::—_—,,, T T
NAME WISE, MICHAEL
STREET ADDRESS | C/0 750 WHITE POND DR
CITY-ST-7P AKRON, OH 44320 _
me . - = .
NAME
STREET ADDRESS
GITY-ST- 7P

12. ) hereby certify that the infarmation supplied with this fling does not qualify for the exemptEn stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer ar directar

of the corporation or the reglv%ﬁmwemd tc axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empoweresd.

SIGNATURE:

St

01//4/0'5“

S:GHATURE AND TYPED OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

7 Daln Daytimp Phone ¥




