FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
office or registered agent, or bath, in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl ihe cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled name ol regisrered agent and title # applicable (NOTE Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TILE J Change [ Addition
NAME HART, NANCY 12 NAME
streer sooress | 100 N, STARCREST 1 STREEY ADDRESS
CIIY-ST-2 CLEARWATER FL 14 CITY-5T-2F
TINLE D T pelere 21 TLE [ Change LT Addition
NAME HART, €. EDGAR 22 HAME
streer anoaess | 100 N. STARCREST 2 STREET ADDRESS
CITY-S1-21P CLEARWATER FL 2 4ITY-ST-2P
e D [T Decere 317MLE TN ] Changa P9 Addition
NAME SMOUT, LES 3.2 NAME ’
smeeraovness | 100 N. STARCREST 3.3 STREET ADDRESS
OITY-S1-2P CLEARWATER FL 44.CITY-S1-2P
TILE 7 oeiere 41 THLE {_|Change | ] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-5T- 7P
e [T oELETE 5.1 TITLE L Changs™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-5T-21P 5.4 CITY-ST-2IP
e 7 oELETE 6.1 TILE Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITyY- §1- 21P 64 CITY-5T-21P
14. t do hereby cenlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. ! further certify that the

information indicated on this annual regfort or supplamental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
\ am an officer or director of the carpgration or the receiver or trystee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if cfanged, of, nt with an address.

SIGNATURE: LN L 22 LU D [~ -97 (813)de |- (S2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daltima Phone #  BHATATOA

CR2E037 (9/96)

NONPROFT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 . O O am
CORPORATION Sandra 8, Mortham ) ;
ANNUAL REPORT Secretary of State S I'E 7 f S |
1 997 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # N29698 (0)
1. Corporation Name
HART FOUNDATION, INC. _
Principal Place of Businges Mailing Address ”“"m I’l Iml 'II‘"’"I Iml |||“;I" I’I"I‘III |||H |||" "l" ||||
WLES SMOUT %LES SMOUT
100 N. STARCREST 00 N. STARCREST
CLEARWATER FL 34625 CLEARWATER FL 34625 __ :
3. Date Incorporated or Qualified | 3a. Date of Last Fg!%rt
2/14/1988
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ;;l 260 _|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ] $8_75 Addttionat
» —El 5. Certificate of Status Desirad A Fes Requirsd
City & Stale City & Stats 6. Etoction Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible nder 5. 199.032,
;] E] E] m Florida Statutes (7 ves [ﬁi'ﬂﬁ:I
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
SMOUT, LES 82| Streel Adoress (P.O. Box Number is Not AGceptable)
100 N. STARCREST
CLEARWATER FL 34625 8
84| City 85| Zip Code
FL



