FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am§

DOCUMENT # N16565 Secretary of State
1. Entity Name 03-04-2003 90058 019 ****G] 25
ECKERD FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
100 N, STARCREST OR. P. 0. BOX 5165
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
s T v A ORLENT IR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2803659 Ap_plied For
Not Applicable
Zip Gountry 2l Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6._Name and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
SMOUTr LR Street Address (P.C. Box Number is Not Acceptable)
100 N. STARCREST DR.
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contrikution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TITLE [J Change  [J Addition §
HAME ECKERD, JACK M. NAME s
STREET ADDRESS | 10) N.STARCREST DR. STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL 33765 CIY-ST-2IP lc"ucj
TITLE D [ Deete TME [J Change ] Addition z
NAME ECKERD, RUTH B. NAME
sthest A0REss | 100 N.STARCREST DR. STREET ADDRESS
or-st2¢ | CLEARWATER FL 33765 . . e e Romstze. ) — - -
TIILE D [ petete TILE [ change [ Addition
NAME HART, NANCY E. NAME
STREET ADDRESS | 1000 N STARCREST DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 7 CITY-ST-2IP
TITLE T [ Delete TITLE Ochange [ Acdition
NAME SMOUT, LES NAME
STReeT ADDRESS | 100 N. STARCREST DR STREET ADDAESS
CITY-5T-2P CLEARWATER FL 33765 CITY-ST-2IP
TITLE P O pelets TITLE [ change [T Additicn
NAME CLARK, JOE NAME
STREET ADDRESS | 100 N STARCREST STREET ACDRESS
OITY-5T-2IP CLEARWATER FL 23765 oITY-ST-2iP
TITLE [ Delete TITLE e [ Change [ Addition
NAME NAME o Ricwmes LcpEey
STREET ADDRESS STREET ADDRESS S N TI7MEc Les Z.)K
CITY-ST-2IP CITY-51-21P ClemtmREe [t SBR74<

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementalseport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugftes empowered to executs thi report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddresd with all gthesike empowered.

SIGNATURE: S}

SIGNATURE AND TYPED OR PRINTED NAME OB S125MIMNM (EETEE D 73 Fyiror rvra oy

TRemAa—  0.0%.03 (gaDL]-1sad




