2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2006 8:00 am

DOCUMENT #N16565 Secretary of State
1. Entity Name (03-30-2006 90022 010 ****61 25
ECKERD FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
100 N. STARCREST DR. P. C. BOX 5165 QUUREs =
CLEARWATER, FL 33765 US CLEARWATER, FL 33758 US . S
2. Principal Place of Business 3. Mailing Address ”“”ll’ ||| NM |”|| Il“l |"|| H” Ilm m“ l[l[' IIIH Iml Mnm || '"l
Suite, Apl. #, etc. Suite, Apl. #, etc. 01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
59-2803659 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired [ ?g;gﬁf:{iﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CLARK, JOSEPH W

100 N. STARCREST DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, fypad or printed nama of registered agent and tide i applicable. (NOTE: Registerad Agant signatura raguired whan reinstating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D O pelete THLE [Jchange  [] Addition
NAME ECKERD, RUTH B. NAME
STREET ADDAESS | 100 N.STARCREST DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CIY-ST-2IP
THLE D [ elete TILE O change [} Addition
NAME HART, NANCY E. NAME
SEREET ADDRESS | 100 N STARCREST DR. STREET ADDRESS
CIry-ST1-ZiP CLEARWATER, FL 33765 CITY-ST-2P
TITLE T R gelete TITLE O crange ] Addition
NAME SMOUT, LES NAME
STREET ADDRESS | 100 N. STARCREST DR STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33765 CITy-5T-21P
TILE D [ Delete 5L [ change [ Addition
HAME ECKERD, K. RICHARD NAME
STREET ADDRESS [ 100 N STARCREST DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-21P
TITLE O celete TITLE £ O crange g1 Adcition
NAME NAME Jogaph W-Clark
STREET ADDRESS STREETADDRESS |} &0 N, Stowrarest PR
cirY-51-21P ChY-ST-7IP | eopreter, FL 33745
inee [ pelete TALE pol Clchange A Addition
NAME NAME Terrell 5. Clark .
STREET ADDRESS STREEFADDRESS | [0 A B #Rrerest Drive
CITY-ST-2P CITY-ST-2IP (_! Char water, FL 3375

12. | hargby cenifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver,or rustge empowered 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 yhth an gddregs, with all e#her like empowered.

TOsEPN 1. LLARK
SIGNATURE: sEP 322:06  (727)46)- 1534

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




