FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ™

FLORIDA DEPARTMENT OF STATE

Jan 27 1997 8:00am

ROSEMARY AND TED LASSITER FOUNDATION, INC.

sriec @l e Secretary of

N LA ecretary of State
1997 " / o|v15|oSN OFCOF:PSOF:ATIONS ecreta Y State
DOGUMENT # N29701 (2)

Principal Piace of Business Mailing Address

A0 O

SIGNATURE

%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N. STARCREST
GCLEARWATER FL 34625 CLEARWATER FL 34625 —
3. Date Incorporated or Qualitied | 3a. Data‘of Lasl“ F&e&m
2. Principa’ Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
Suite. Apt. 4. etc Suite, Apt. #, etc. N $8.75 Additional
;2—1 ;ﬂ 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Habliity for intangible taxdnder . 199.032,
;1 ;l ;] ;l Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
SMOU". LES 82| Street Address (P.O. Box Number is Not Acceptable)
100 N. STARCREST
CLEARWATER FL 34825 8
B4| City FL 85| Zip Code
11, Pursuant (@ the provisions of Sechons 17,0502 and 617.1508, Florida Statutes, the above-named corporation submile this siatement for the pUTpoee of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | am familiar with, and accepl the obhgations of, Section §17.0503, Florida Statutes.

appointment as registerad

Slgnatura. typed or printed name ol registered agent and tile if applicabile.

{NOTE Registered Agent eignatie required when rainstating)

DATE

information indicaled on this annu.
| am an otficer or director of the cgrporation
appears in Biock 12 or Biock 13/ change

SIGNATURE: Ll

the recaiver of

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
LE D [ DeLETE 11 HILE [T Change LY Addition g
HAME LASSITER, ROSEMARY 1.2 HAME |
steet aooeess | 100 N. STARCREST 13 STREET ADDRESS § :
CITY-ST-2P CLEARWATER FL 14 CTY-5T-2P &
e D U] DeLETE 21MLE [Jchangs LT Addition (O -
NAME LASSITER, TED 2.2 HAME i
stheer appeess | 100 N. STARCREST 2.3 STREET ADDRESS

OitY-ST- 2P CLEARWATER FL 2. 4CHTY-S1-2P

TLE D [ OEcETE 1 31TILE 7D [T Change [ Addition

NAME SMOUT, LES 3.2 NAME s '

smheeraooress | 100 N. STARCREST 33 STREET ADDRESS

CITY-5T- 7P CLEARWATER FL 34 CITY-ST- 2P

me [T orere 41TIMLE CJchange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P &4 CITY- §T-2P

e [T oELErE 5.1 TILE [ Change L] Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54 CITY-ST-2P

NLE [T DELETE 61TITLE [T crange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Y- 5T-2P 64 CITY-ST-2P

14. | do hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartity that the

raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e;1 empodv:‘jered to executa this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address.

&

£

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-16-97 3 ‘é}"ﬁ“e“ (2

Prone ¢ QOTOTOY



