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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007527

1. Entity Name
SHAW FAMILY FOUNDATION, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

750 WHITE POND DR
AKRON, OH 44320

Mailing Address

750 WHITE POND DR
RXRON, OH 44320

'DO NOT WRITE IN THIS SPACE.

AR R

01302007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
65-0986251 Not Appiicable
" : $8.75 additional
5. Certificate of Status Gesired O Fee Requirad

6, Name and Address of Current Registared Agant

SULZBERGER, ERICW
1090 KANE CONCOURSE STE. 201
BAY HARBOR, FL 33154

i
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i

8, Tne above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigratuie, PR O printad nare of FRQSIMA0 agent and 1ale i applcabie.

{NDTE: Ragisieren Aganl signaiute required whan reinsialing) DATE

Flling Fee |s $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME SHAW, JERRY

STREETADDRESS | 4740 S, OCEAN BLVD #1616
Cry- sT-21e BOCA RATON, FL 33487
TITLE VP

NAME SHAW, PATSY L

STREET ADDRESS | 4740 S, OCEAN BLVD #1618
ciy-st-2p BOCA RATON, FL 33487
TITLE VP

NAME SHAW, DEBORAH L

SIREET ADDRESS | 24 8TH STREET N.E.
CITY-51-217 WASHINGTON ., DC 20002
TITLE sD

NAME FOSTER, GRETA

STREET ADDRESS | C/O 750 WHITE POND DR
CiTy-ST-2IP AKRON, OH 44320

1TLE TD

NAME WISE, MICHAEL

STREET ADORESS | C/O 750 WHITE POND DR
ciy-s1-2P AKRON, OH 44320

TITLE

NAME

STREET ADDRESS

CiTY-ST-2P

T

T I L
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further cerlify that the information -
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
siver or trustae empawaered to execuls Ihis report as required by Cnapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repott or sugmf@mantal report is trua an
of tha corporation or the el
changad, or on an attachopfent 4

SIGNATURE:

X th a bidress,aith all other iike empowerad.

# SIGNATURE ANB TYPED OR PRINTED NAME GF 8IGNING OFFICER GR DIRECTOR

// 3 g{ﬂ 7 23063 ~000¢

Dayuns Phone %

CacAn sk



