FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of State

DIVISION OF CORPORATIONS

0)

1996
DOCUMENT # N29698

1. Corporation Name

HART FOUNDATION, INC.

R RA NIRRT

Mailing Address

%LES sSmouT
100 N. STARCREST
CLEARWATER FL 34625

Principal Place of Buginess

WLES SMOUT
100 N. STARCREST
CLEARWATER FL 34625

3. Date Incarporated or Qualified 3a. Date of Last Report
12/14/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisg For
1] (25 2947260 Not Applicable
Sulte, Apt. ¥, ete. Suite. Apt. #, el 5. Cartificate of Status Desired a $8.76 Add..itional
_2;| ;l Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a -2—8—1 Trust Fund Contribution - Added to Fess
Zp Country Zip Country 8. This corporation has kiability for Intangiblg tax under s, 199.032,
;ﬂ a E\ EEI Florida Statutes Yes No
9. Name and Address of Current Reqllstered Agent 10. Name and Address of New Registered Agent
81| MName
SMOUT, LES B[ Steet Addoas (P.O. Box Number | Not Acceptable)
100 N. STARCREST
CLEARWATER FL 34625 53
84| City 85| Zip Code
FL [

11. Pursuani to the provisans of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Stich change was authorized by the carporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes

SIGNATURE . . .

Ergraturts Typed or Frinted nan e of ragrsturid] AQent and e i sppiioatle NOTE Registersd Agert sgrature requi-ed wher renstabng) BATE &
1Z. CFFICERS AND DIRECTORS 13 ADGMTISNS CHANGES 10 CFFICERS AND DIRE C TORS 1N 12 ]
TLE D CIDELETE 11 TITLE [JChange [ ] Addition g
HAME HART, NANCY 1.2 NAME 5
staeer anpess | 100 N. STARCREST 13 STAEET ADDRESS o
CITY-SI-ZIP CLEWATEH FL 14CITY-S1-ZP E
TITE D [ IDELETE 21TIILE DClchange [ Addition | O
NAME HART, C. EDGAR 22 NAME
sweeranoress | 100 N. STARCREST 23 STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 2 40ITY-ST-7P
LE D [3DELETE 31 TLE [OChange [ Addition
NAME SMOUT, LES 37 NAME
staeeTaooaess | 100 N. STARCREST 33 STREET ADDAESS
CHTY-ST- 2P CLEARWATER FL 34 CITY-ST-2P
TITLE [IDELETE §1TITE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4CITY-ST-2P
TITLE C]DELETE 51 TIILE [OJChange  [) Addition
NAME 52 NAME
STREET ADORESS 54 STREET ADDRESS
CIry-§1-21F 5.4 CITY-ST-21P
TME C1DELETE 6.1TITLE Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 , 64 GITY-ST-2P

14. | do hereby certy that the information suppléd with 1his fiing is voluntarily Turnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on thig/annual report ar supplem | annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or diractor of thg corporation or the 7 or trustee empowersd to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 ff chapded, & on an attadl ment‘with an address
- A4 796 312)46]-1524
{C]

SIGNATURE: ) :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Pnone ®

y -

4



