FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N29698 o Secretary of State
1. Entity Name 03-03-2003 90442 026 ****6]1 25
HART FOUNDATION, INC.
Principal Place of Business Mailing Addrass
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2947260 Applied For
Nct Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ fg'gg‘ Addtional
6. Name and Address of Current Registered Agent™" - o = 7 o= - - 7. -Name and Address of New Registered Agent
Name
SMOUT' LES Street Address (P.O. Box Number is Not Acceptable)
100 N. STARCREST
CLEARWATER FL 34625
City FL Zip Code

4. 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

Signatura, typed or printed name of registered agsnt and title if applicable (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay bo
$ Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 4] 1 Detete TITLE Ol Change [ Adcition
NAME HART, NANCY NAME )
stReeT ADDRESS | 300 N. STARCREST STREET ADDRESS
omv-s1-zf | CLEARWATER FL CITY-ST-21P
TME D O Delete ME [ Change  [7) Addition
HAME HART, C. EDGAR NAME
streeT a00RESS | 100 N. STARCREST STREET ADDRESS
onv-st-zp . | CLEARWATERFLo -~ .~ . . . - _ Qowestme_f o . e e -
TITLE 1] O Delete TITLE . Ol change [ Addition
HAME SMOUT, LES HAME
STREET ADDRESS | 100 N. STARCREST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP
THLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP - GITY-ST-2p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE * 7 Delete THLE [ Change [ Addition
NAME Co AT R o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplipd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplementalfeport 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 or the receiver or truglee empowered to g his 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 with apfaddrggs, with er like empowered.

nﬁun‘—m« WA e ey o

SIGNATURE: ___SIECAXAT L SR eGSR ED ez 32803 (727 4bl- 1524

CINMATIIOE AND TVREMN N [y ———

U RIT

CR2E037 (10/02)



