2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000355

1. Entity Name

INC.

THE MATTHEW J. AND ANNE B. SMITH FOUNDATION,

Principal Place of Business

4735 ST, IAMES AVE.
VERD BEACH, FL 32967

Mailing Address

4735 ST. JAMES AVE,
VERO BEACH, FL 32967

JL;FDR008
Feb 15,2008 08:00 AM
Secretary of State

1 ORI AR ER A

02042008 No Chg-NP

CR2E037 (4/06)

4, FEI Number Apptied For
02-0536250 Not Applicable
i - ; '4’ 5. Cenificate of Status Desired | $8.75 Additional
R AL IO e ‘h}t: o ".m{"“k Fee Required

6. Name and Addrass of Currant Registared Agent

T SMITH, MATTHEW J
4735 ST. JAMES AVE.
VERO BEACH, FL 32967

T

‘n

ni

=i tsl f}ys 2

A

the obligations of registared agent.

SIGNATURE

8. The above named aentity submits this statemant for tha purpose of changing its registered office or regisiered agent, or bolh in the State of Flonda I am farmhar with. and accept

Swgnature, lyped of pialed nama at regisiered agent and rtie il apphcabis

[NOTE: Ragistarad Agent $IgNalure +BOuIred wnen renslaing)

DATE

Flling Fee is $61.25 9. Election

Due by May 1, 2008

Trust Fund Centnbution.

Campaigi‘l Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS DGR E e

TITLE [»]

NAME SMITH, MATTHEW J

STREET ADDRESS | 4735 ST. JAMES AVE. ;

GrY-ST2P | VERQ BEACH, FL 32067 : § » |
ThLE o Tt ’ﬁi 5 ‘ 3 i a2 |
RAME SMITH, ANNE B lae L -’"";‘EI]D;L- Rlug

STREEI ADDRESS | 4735 ST. JAMES AVE. : wis’"»" s b ol
CITY-ST-2F VERQ BEACH, FL 329867

TITLE D ‘
ke COOKSEY, BRYON T |
STREET ADORESS | 979 BEACIHLAND BLVD. !
Gmv-sT-2¢ [ VERO BEACH, FL 32963 ke S

e o h_fz po

NAME WARD, REGINA i I !N‘THIS :

STREET ADORESS | 325 CATHEDRAL OAKS DRIVE ; T

CITY-§T1-2IP VERQ BEACH, FL 32963

TITE D

NAME KLIPSTINE, MARIA

STREET ADDRESS | 702 CAVERN TERRACE

cwv-Si-2F | SEBASTIAN, FL 32958

TTE i R Ay

NAME H "}a., } ' A

STREET ADDRESS “3 !

CITY-ST-21p (ja'}’i’ 5

of the corporation or the rec
changed, or on an aty &

SIGNATURE

12. | heraby certiy that the information supphad with this filing does not qualily for the exemptions contained in Chapter 119, Florlda Statutes, | furiher cerlify that the information
ndicaled on Lhis report or supplemanial report is true and accurate and that my signature shall have the same legal eifact as f made under oath; that | am an oificer or director
iver or rusles empowered 10 execute this report as required by Chaptar 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

4 DT-08  TTL-27F-4 a8

Cate Daytime Phone #




