FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16565

1. Corporation Name

ECKERD FAMILY FOUNDATION, INC.

Principal Place of Business
100 N. STARCREST DR.

CLEARWATER FL 33765
us

Mailing Address
P. 0. BOX 51€5

CLEARWATER FL 33758

us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90081 008 ****6] 25

O

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29

[30]

Trust Fund Contribution

[21] 26 (8/28/1986

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E ;] 59’2803659 Not Applicable

City & State City & Stat iti

4 b ae 5. Certifcate of Status Desired O $8'75 Add_lttonal

—2—?:] m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
SMOUT, L. R. 82| Street Address (P.0. Box Number is Not Acceptable}
100 N. STARCREST DR.
CLEARWATER FL 34625 B3
84: City 85| ZipCode
FL | (3379745

SIGNATURE

office or ragistered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rp'gistered
thorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

.

Signature, typed or printed name of registared agent and btitle if applicable.

{NOTE: Registered Agent signatura required when reinstau‘nq)-f —

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TITLE [CJChange [ Addition
HANE ECKERD, JACK M. 12 NAME

sTreeTaDDRess| 100 N.STARCREST DR. 1.3 STREET ADDRESS

orv-sr-ze | CLEARWATER FL 14 CITY-ST-2P 33765

TILE D [ DELETE 21 TRE [JcChange [ Addition
NAME ECKERD, RUTH B. ZINAME

sTReeTADDRESS | 100} N.STARCREST DR. 2.3 STREET ADDRESS R = -
orv.st.zp | CLEARWATER FL 2.4CITY-ST-2P B3765

TME D [ DELETE 34 TILE [JChange [ Addition
NAME HART, NANCY E. 32 NAME

sTreeTapoRESs| 100 N STARCREST DR. 3,3 $TREET ADORESS

ITY-5T- 2P CLEARWATER FL 34, CITY-51-2P 33 7 & '>"

TTLE T (] DELETE 44TME [JcChange  [] Addition
NAME SMOUT, LES 4. 2NAME

sTreeTa00RESS| 100 N. STARCREST DR 4.3 STREET ADDRESS

crv-st2p | CLEARWATER FL 44 CITY-ST-2P 3376S

TME v ] DELETE 51TILE OChange [ Addition
NAME CLARK, JOE 52 NAME

streevacoress| 100 N STARCREST 53STREET ADDRESS

orv-st-zp | CLEARWATER FL 54 CITY-ST-2P 32T (S

TITLE [ DELETE 61TIME {cChange  [_]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP £4CTY-ST.ZF

14. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl

officer or girector of the corporation opthe receiver or t

mpowe

ental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Anaress, with all other like empowerad.

13999 Cramydleloysad

:

CR2E037 (11/98)




