FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
SERTEE
CORPORATION  AEAPIA Sancra B. Mortham Mar .vvam
ANNUAL REPORT ) 3 Secretary of State S f S
1998 N DIVISION OF CORPORATIONS ecretal Y 0 tate
POCUMENT # N29698 (0)
HART FOUNDATION, INC.
PATEARIRRRI A0
%LES SMOUT %LES SMOUT 2. Date | d lifigd
100 N. STARCREST 100 N. STARCREST B serporaiee of Qualiie
CLEARWATER FL 34625 CLEARWATER FL 34625
4. FEI Number Applied For
59‘”2947260 Nat Applicable
. Princi| i 3 ili
2. Principal Place of Business 2a. Mailing Address 5. Cerilicate of Status Desired 0 $8.75 Additionat
’2T| ;] Fee Required
Sulte, Apt #, etc Sulte, Apt. %, elc. 6. Election Campalgn Financing $5.00 Mmay Be
;2—{ ;;[ Trust Fund Contribution O Added 1o Fabs
City & State City & State 7. s this nonprofit corporation a homeowners association?
2_3_1 20 Oves HAmno
Zip Counlry Zip . Country 8. This corporation owas or has paid the curren! year Intang'ble
m 3 3 749 5 25 ;;l :53 '76 5 30 Parsongl Properly Tax due June 30. [ Yes ﬂ N
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
SMOUT, LES 82| Streat Address {F.C. Box Number IS Not Accepiabie)
100 N. STARCREST
CLEARWATER FL 34625 03
84| Ciy 85| Zip Coan
FL [*| 25 765

11. Pursuanl {o the provisions ol Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o prinled name of tagistered agent and 1k H appiicable (NOTE: Rogistorad Agent signatura required whan relnstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T bECETE 1A7MLE TJ change [ Addtion
NAME HART, NANCY 12 NAME

streeraooness | 100 N. STARCREST 1.4 STREEY ADDRESS

CITY-S1-2P CLEARWATER FL 1ACITY-5T-2ip

THILE D [T DELETE 2ATITLE I Change T} Addition
NAME HART, C. EDGAR 22 HAME

sweeraooress | 100 N. STARCREST 23 STREET ADDRESS

CITY.- S1- 2P CLEARWAYER FL 2 4GTY-ST-2IP

TLE 10 TJ DeLEve 31TINE 1 Change [ Addition
NAME SMOUT, LES 32 NAME

seeranoiess | 100 N. STARCREST 32 STREET ADDRESS

CATY-51-29 CLEARWATER FL 34, CITY-ST- 2P

TILE 1 pecene 41TMLE [F Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITV-S1- 2P 44 0ITY-S1-2P

TIILE [ oeene 51TIILE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

e [T oeLene 6.1 TMLE [JCrange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDAESS

CiTY-SI-2P 64 CITY-ST-2P

4. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that 1he Information

ntal annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | arn an

indicated on this ennual report or supple ] I
receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appeare in

officar or director ol the corporalion or
Block 12 or Block 13 if changed, or

CR2E0S7 (10/97)

chmeant address.
3 S--78 (8D dbl- 1524

SIGNATURE:




