2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT- Mar 03, 2008 08:00 A
DOCUMENT # N06000013129 A Secretary of State

1. Enfity Name

THE SMEDLEY FOUNDATION, INC.

Principa’ Place of Business Mailing Agdress
B804 HAWKSBILL ISLAND DR. B804 HAWKSBILL ISLAND DR.
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937
02212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FE1 Number Apptied For
20-8396252 Mot Applicable
8. Certificate of Status Desirad (| Eeae zesqadr:‘;”""a'

8. Name and Address of Current Registared Agent

304 HAWKSBILL ISLAND DR DO NOT WRITE
SATELLITE BCH, FL 32837 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd o printed name of regiatered agant and title if apphcable (NOTE. Registered Agent signatuce required when renstating) DATE
Flling Foe is $61.25 9. Eiection Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Func Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS

TLE PD

NAME SMEDLEY, BERNARD R

STREETADORESS | 804 HAWKSBILL ISLAND DR.
Crvy-S1-21P SATELLITE BCH, FL 32937

TITLE vD

NAME SMEDLEY, SUSAN 0000546554

STREET ADDRESS | 5237 DAY LILY PLACE 03/18/08-50033-014 61,25
CHY-S1-IP | FITCHBURG, WI 53714

TLE SD

NAME GLOMBICKI, CHERYL §

STREET ADDRESS 3 REGA R
GITY-87-2IP ;(_JDUNDE;?LR 60118 DO NOT WRITE

- T IN THIS SPACE

NAME MAZZCQCCH!, DENISE S
STREET ADDRESS | 50 PARKVIEW LANE
CiFY-ST-2P HAWTHORNE WOODS, FL 60047

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

e

NAME

STREET ADDRESS
CITy-sT-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report Is tiue and accurate and that my signature shail have the sama legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 execute 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 jike a ar
SIGNATURE: 5. R EoLEY wiﬁ&—y 2}2?/02 537-0755

SIGNATURE AND TYPED OR PRINTED /AIIE oF Ya«ue OFFICER OR DIRECTGR Dats Daytima Phone #




