FILE NOW: FILING FEE IS $61.25

NONPROFIT ik
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N29803 (6)

1. Corporation Name

TERRELL CLARK FAMILY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham

Secretary of State
DIVISION QF CORPORATIONS

AV

Principal Place of Business Mailing Addrass
C/O LES SMOUT CJ0 LES SMOUT
100 NORTH STARCREST 100 NORTH STARCREST
CLEARWATER FL 24625 CLEARWATER FL 34625
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
120/1 905
2. Principal Place of Business 2a. Mailing Addlress 4. FEI Number Applied For
21 [26] 118632 Not Applicable
Suite, t. %, elc. Suite, Apt. #, etc. it
uite, Apt. #, elc Lite, Apl. #, etc 5. Cortifcats of Status Dasired 0 $8.75 Additional
a ?f] Feoe Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
| 24] [25] [29] [30] Florida Statutes O ves Do
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81l Name
SMOUT- LES 82| Swes! Addess (P.O. Box Number is Not Acceplable)
100 NORTH STARCREST
CLEARWATER FL 34625 83
X 84| Ciy FL las| Zip Code

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am
fam liar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ i — . . . .
Cigialue, Typed o prIod na e Of rogtarand agent and Wi apphdbio OTE Fegstenad Agent synature redired woes! rnstalings DATE &
12. OFFICERS AND DIRECTORS 13, AODITIONS CF ANGE S 10 OF FICERS AND DIREC1OMS 1IN 12 &
TIME D []CELETE 11TIME []Cnange [T Addition E,?_
NAME CLARK, TERRELL 1.2 NAME 5
staeer aooress | 100 NORTH STARCREST 13 STREET ADDRESS o
CITY-5T-2IP CLEARW.“.TER FL 14 CITY-57-21P g
TITLE D [CJDELETE 29 HTLE Clchange [ Addition  [©
HAME CLARK, JOSEPH W. 22 NAME
sweeracoress | 100 NORTH STARCREST 23 STREET ADDRESS
A ) CLEARWATER FL 2 40ITY-S1- 2P
TILE D CJoECETE 31TITLE [JChange  [] Addition
NAME SMOUT, LES 32 NAME
streer aporiss | 100 NORTH STARCREST 33 STREET ADORESS
LiTY-31- 7P CLEARWATER FL 34 CTY-51-2P
TILE [CIDELETE 41TILE [ClChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1- 2P A4CITY-ST- 2P
TTLE [JDELETE 51TINLE [CJcrange [ Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
THLE [CIDELETE 61TITLE [change [ Addition
NAME 62 NAME
STREET AIDRESS &3 STREET ACDRESS
CITY-ST- 2P £4CITY ST-2P

14. | do heraby cenrtify that the information suppl
cotify that the information indicated on thi
aath; that | am an officer or director of thefcorporation or 1
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE:

with this fing 1s volunlarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
plemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
ceiver or tru owered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name

. . A7k (B3 o (- Sy

SIGNATURE AND TYPED Gi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daylin'e Phone ¥
. .




