FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate | Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1 6565 (6)

. Corporation Name

ECKERD FAMILY FOUNDATION, INC.

O O O

Principal Place of Business Mailing Address
100 N. STARCREST DR. P. 0. BOX 5165
CLEARWATER FL 34625 CLEARWATER FL. 34616-5165
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
0626/ 1906 0472871986
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numﬁr Applied For
29 ;a Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. i
_‘ o e AL 5. et 6. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Roquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution 0 Added 10 Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25[ 29 |30] Florida Statutes COves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
81( Name
SMOUL LR 82 Street Address (P.O. Box Number is Not Acceptable)
100 N. STARCREST DR.
CLEARWATER FL 34625 83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
affice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appolnimeant as ragisterag
agent. | am familiar with, and accept the obligations of. Section 617.0503, Floricla Statutes.

SIGNATURE
Signatore. typed or pr nted name of regisle ad agent ana tite if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
13, OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 117ILE [ Change [ Addition
NAME ECKERD, JACK M. 12 NAME
steeet anoress | 100 N.STARCREST DR. 1.3 STREET ADDRESS
£ITY-ST-2IP CLEARWATER FL 14CTY-5T-2P
TITLE VD ] oeECETE 21TITLE L1 Cnange L) adaiien
NAME ECKERD, RUTH B. 2.2 HAME
sreeracoress | 100 N.STARCREST DR. 2.3 STREET ADRESS
CiTY-51-2F CLEARWATER FL 2 4CITY-S1-2F
ME D 7 oeLETE 31 TNLE T Crange 1 Addition
NAME HART, NANCY E. 32 NAME
L sweeraooress | 100 N STARCREST DR. 2.3 STREET ADDRESS
CITY-51- 2P CLEARWATER FL 4. CITY - §1. 2P
THILE D mj_L_E_LE_ 41THILE [ J Change L] Addition
NAME COLSON, CHARLES 4,2 NAME
seeraoness | 100 N STARCREST DR 4.3 STREET ADDRESS
CITY-ST-2 CLEARWATER FL 44 CITV-ST- 2P
TLE STD [T oeLeTe 51 TLE [Jchange — [T Addition
NAME SMOU, LES 5.2 NAME
smeerandress {100 N. STARCREST DR 5.3 STREET ADDRESS
CHTY-5T- 2P CLEARWATER FL 5.4 CITY-5T-21P
e [T oFLeETE £.1 TITLE [JcCrange  [J Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAFSS
CITY-ST-2P 84CITY-51-2P

14. | do hereby cerbfy thal the informaliory supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerify that the
information indicated on this annual feport or supplemental annua! raport is frue and accurate and that my signature shall have the sams lagal effect as if made under cath; that
| am an officer ar director of the cgrboratipg or the receiver or trueter empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jfchang chment wnh an address.

SIGNATURE: _ ' AR IR N ¥, -t =97 (?13\%1 1524

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIHECTDH aflire Phone # 0087012

CR2E037 (9/96)



