ﬁ

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

20 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N16565

1. Corparation Name

ECKERD FAMILY FOUNDATION, INC.

(6)
LT

Principal Place of Business

Malling Address

100 N. STARCREST DR. P. 0. BOX $165
CLEARWATER Fi. 34625 CLEARWATER FI. 34618
us us
3. Date Inc ated or Qualified 3a. Date of Last Report
5 1986 /1895
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘28%659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
5. Certificate of Stat !
2 EI ificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
(24 25] 28] 30 Florida Statutes D ves K'No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstared Agent
81) Name
SMOUT, L. R. 83| Suoet Address (P.0. Bax Number i Mot Acceptabie]
100 N. STARCREST DR.
CLEARWATER FL 34625 83
83| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-hamed corporation submits this statement for the purpose of changing ts registered office
or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

certidy that the information indicated
cath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and tte f applicable. NOTE: Registered Agent signature required when reinstating} DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1M 12 @
TILE PD [ 1DELETE 11TTLE [JChange  [Jaddifon |~
HAME ECKERD, JACK M. 1.2 NAME &
sineer aooress | 100 N.STARCREST DR. 13 STREET ADDRESS &
erv-si-ze | CLEARWATER FL 14CTY-§1- 2P &
TLE VO [JDELETE 21TILE [Ochange [ agdition | O
HAME ECKERD, RUTH B. 22 NAME
seeranoress | 100 N.STARCREST DR. 2 3 TREET ADDRESS
CITY-ST-2IP CLEARWATER Fl 2 4 CITY-ST-2IP
TITLE D [CJDELETE 31TME {OiChange [ Addition
NAME HART, NANCY E. 32 NAME
sireeranoress | 100 N STARCREST DR. 33 STREFT ADDAESS
CITY-5T-21P CLEARWATER FL 34.CITY-S1-21P
TITLE 4] [CIDELETE 41TILE [dcChange [ Addition
NAME COLSON, CHARLES 4.2 NME
seersooress | 100 N STARCREST DR 4.3 STREET ADDRESS
CITY- §T-21P CLEARWATER FL 44DTY-ST-2P
TNLE STD {]OELETE 5.1 7TLE Cichange  [J Addition
NAME SMOUT, LES 5.2 NAME
smeeracongss | 800 N. STARCREST DR 5 3 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 54 CITY-ST-7IP
TILE [CIDELETE 6.1 TWTLE [dChange [ Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-SF- 2P B4 CITY-§1-2IP
14. | do hereby certify that the information plied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3){k). Florida Statutes. | further

his annual report or sy
the col
anged

| annual report is true and accurate and that my signature shall have the same legal effect as if made undler
ration ar thy iver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYP!

t on an attachment with an address.
41790 (313)461-1524

H PRINTED NAME OF SIANING OFFICER OR INRECTOR



