FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 L o

S A,

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N29f62

1. Corporation Name

LES AND JUDY SMOUT FOUNDATION, INC.

(0)

Principal Place of Business

%LES SMOUT
100 N. STARCREST
CLEARWATER FL 34625

Mailing Address

%LES SMQUT
100 N. STARCREST
CLEARWATER FL 34625

YRR

3. Date Incorporated or Qualified

12/14/1988

3a. Date of Last Report

Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(28] 8624 Not Appiicatle

Suite, Apl. #, etc. Suite, Apt. #, elc.

$8.75 Additionat

2.
el
B
]

?l 5. Certificate of Status Desired 1 Fee Required
City & State Cny & Stale 6. Election Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
?l:l ;ﬂ ?9_| m Florida Statutes [J Yes E No
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SMOUT, LES 82| Strect Address [P.O. Box Number is Not Acceptable)
100 N. STARCREST
CLEARWATER FL 34625 83
B4| City B5| Zip Code
FL

famil ar with, and accept the cbiigations of, Section 617.0503, FHorida Statutes.

11. Purs.ant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATUIRE L o e
Sigrature, yped or prinled name o° ragistersd agent and 1tk ©* applicatie {NOTE Regislarac Agent signature required when reinstat ngi DATE
12. OFFICERS AND DIREGTORS 13. ADDIONS CHANGES 10 OFFICERS AND DIREGTGHS IN 12
TILE D [JDELETE 11TILE [JChange  [] Addition
NAME SMOUT, LES 12 NAME
simeeranoress | 100 N. STARCREST 13 STREET ADDRESS
oTY-§1-21F CLEARWATER FL 14CITY-ST-2Ip
TIME D [CIDELETE 29 TITLE [OIchange [ Additicn
NAME SMOUT, JUDY 22 NAME
smeeraooress | 100 N. STARCREST 2 3 STREET ADDRESS
LIy -57-217 GLEARWATEH FL 2 4CITY-8T-2IP
TITLE D [JDELETE AATITLE [JChange  [] Addition
NAME SMOUT, JANET M 32 NAME
sraeer apokess | 100 N. STARCREST 3.3 STREET ADORESS
CiTY-ST-217 CLEARWATER FL 34.CITY-57-2P
THLE [CloeLETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIty -ST-21° 44TITY-51- 2P
TILE 1 oELETE S1TILE [OcChange [ Addition
NAME 5.2 NANE
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2° 54 CITY-ST-21P
TITLE [JDELETE 8.1 TITLE [Jchange  [] Addition
NAME 62 NAME
STREET ADLRESS £ 3 STREET ADDRESS
CITY-ST-2 64 CHTY-ST-2IP

14. | do hereby certify that the information supplie
certiy that the information indicated on this
oath; that | am an officer or director of the gorpaoration or the receivel
appears in Black 12 or Biock 13 if changéd, pr'on an attachm,

SIGNATURE: _

with an address.

ith this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
tee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

417 -G 313) -/ S24

"EIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
) P

Craytima Phong &

CR2E037 {12/95)




