FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORICA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Stata Secr ctary of State

DIVISION (OF CORPORATIONS

1997

DOCUMENT # N29702 (0)

1. Corporation Name

LES AND JUDY SMOUT FOUNDATION, INC.

RO RN R

£
T

Frincipal Place of Business Mailing Address
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
CLEARWATER FL 34625 CLEARWATER FL 34625
ATER FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1988 04/22/ 1956
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurber Apptied For
] ~ 650118624 Not Applicable
Suite, ApL. #, etc, Suite, Apt. #, elc. i
j uite. AP v, Apl. 4, ele 5. Certificate of Status Desired O $8.75 Additional
22 ;I Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘El m ;I Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMOU'L LES B2( Strest Address (P.O. Box Number is Mot Acceptable)
100 N. STARCREST ||
CLEARWATER FL 34825 83
-
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

PO

C it

e g o=

SIGNATURE
Stgnature, typed of printad nama ol regisisred agent and titie Il applcable [NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J orete TUTALE £, D - [T change T Addition
NAME SMOUT, LES 12 NAME 4 ¢
sweetaporess | 100 N, STARCREST 13 STAEET ADDHESS
CITY-57-2IP CLEARWATER FL 14CTY-§T-2IP
TITE ) 1 peLETe 21 THLE [ change  TJ Addition
HAME SMOUT, JUDY 22 NAME
sraeer aporess | 100 N. STARCREST r 2.3 STREET ADORESS
CITY-5T-2P CLEARWATER FL 2.4 CITY-§1-2IP
THLE D [J DELETE 31 TITLE [ change ] Addition
HAWE SMOUT, JANET M 32 NAME
smeeTaporess | 100 N. STARCREST 33 STREET ADDRESS
QTY-ST-2P CLEARWATER FL 34.01TY-ST-2P
THLE [T oELETE 41THILE [l change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-5T-2P 44CITY-5T-2IP
TNLE {J Dreete 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-51-2IP
me T oeLere 61T Clchange [T addition
wie 52 KAME
smiﬂ.@msss | 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14. | do heraby certify thal ths informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), Florida Statutes. ) further certify that the
information indicated on this annuajreport or supplemental annuat report is trug and accurate and that my signature shall have the same legal effact as if made under caih; that
| am an officer or director of the ¢ p% or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes; and that my name

a
T

appears in Block 12 or Block 13 }f ch ,or annh an address.
e N - N ST I e A N




