FILE NOW: FILING FEE IS $61.25 FILED
C(I\)lgpNgggﬁgN § ‘{:"; ‘ FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

oS
DOCUMENT # N16565 (6)

1. Corporation Name

ECKERD FAMILY FOUNDATION, INC.

LT

Piincipal Place of Business Mailing Address
100 N. STARCREST DR. P. 0. BOX 5165 3. Date Incorporated or Qualifiad
CLEARWATER FL 34625 CLEARWATER FL 34618 08/28“986
us us
A. FEl Number Appliad For
59-2803659 Not Applicable
2. Principal Place of Business 2a. Maiting Address 6. Certilicate of Status Desired O 53_75 Additional
Fi) E‘ Fee Requlred
Suite, ApL #, elc. Suite, Apt. 4. elc. 6. Election Campalgn Financing $5.00 may Be
—2;] ;ﬂ Trust Fund Contribution ] Added 10 Fess
City & State City & State 7. Is this nonprofit corporation & homeownars assoctation?
—EI ?l;l {7 ves E Na
2ip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 33 7 (9 5| m ;] 3 3 76-8 30 Parsonal Property Tax due June 30. O ves ﬁ Nu_J
" " 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B8] Name
SMOUT- LA 82 Street Address (P.O. Box Number is Not Acceptable)
100 N. STARCREST DR.
CLEARWATER FL 34625 8
84} Ciy FL 85| Zip Code
11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternaent for the purpose of changing its registered

office or registared agent, or bolth, in the Stale of Florida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statules,

SIGNATURE
Signatwe. typed o prined nane of ragistured agont and iitle # applicable {NOTE: Rogistered Ageant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE ~PD 7 oeLeTE 1.4 TIME U Change L) Addiion
NAME ECKERD, JACK M. 12 NAME
sraeer aooss | §00 NSTARCREST DR. 1.3 STREEY ADDAESS
CITY-SI- 2% CLEARWATER FL 14CTY-51- 2%
e D T ofLETE Z1TME D B Thange [ Addition
NAME ECKERD, RUTH B. 2.2 NAME
sweeranchess | 100 N.STARCREST DR. 2.3 STREET ADDRESS
CITy-§71-2Ip CLEARWATER FL 2. ACITY-ST-2IP
TME D T DELETE 31 TMLE T Change [ Addition
HaME HART, NANCY E. 32 NAME
smeer noress | 100 N STARCREST DR. 3.3 STREET ADDRESS
CITy-ST-2P CLEARWATER FL 34.CITY-51-2P
TILE 3 | 1] [T oewere 41 TITLE T Bl crange T Addition
NAME SMOUT, LES 4.2 HAME
streeranoress | 100 N. STARCREST OR 4.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 44CITY-§1-2
TILE [T ogtete 51TmE Vi [T change [ Addition
NAME . ta 52 NAME JoE CLARK
STREET ADDRESS : : ) sasTETADDRESS | AP V. S TRRCOREES 7
CITY-ST-21P ) 5.4 CITY - §T-21P CLERRWATET £~
TLE ' 7 DELETE 6.1 TIILE [T change L Addition
NAME £.2 NAME
STREET ADDRESS 63 STREED ADDRESS
CTY-ST- 2P 640ITY-51-2P

14, | hereby certily that tha information suppliod with this filing doas not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | furthet certify that the infonmation
indicated on this annual raport or supplameptal annual report Is true and accurate and that my signature shall have the same legat effect as If made under oath; that | arn an
officer or diraclor of the corporation or the Joceiver or trustae empowered 10 execule this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ag/attach i -

siGNaTURE: . /AL AT F-2-98  §B/461-/524

CR2E037 (10/97)



