FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N29803

(6)

TERRELL CLARK FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Address

CJO LES SMOUT C/O LES SMOUT
100 NORTH STARCREST 100 NORTH STARCREST
CLEARWATER FL 34825 CLEARWATER FL 34625 i
3. Date Incorporated or Qualified | 3a. Datﬁiﬁ Last %ﬂ
12/20/1968 221
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21 26] Not Applicable
i L. #, . ite, Apl. #, .
Suile, ApL #. el Sutie. Apt. #. ete §. Cortificate of Status Desitad O 33-75 Addttional
EI —2—7] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Bs
m 2—a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble 1gs-under 5. 199.032,
;ﬂ 25] 20] m Florida Statutes [ tes E?:?)

9, Name and Address of Current Reglsterad Agent 0. Name and Addrass of New Reglistared Agent

81| Name
SMOUT, LES 82| Stree! Address {P.0. Box Numbar is Not Acceptable)
100 NORTH STARCREST
CLEARWATER FL 34625 8
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Rs registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signarure Typed or printed name of reg stered agent and litle ¥ apphcable

{NOTE: Registered Agent agnature raquired when rairstating)

DATE

information indicated on thi

| am an oflicer or diracter
appears in Block 12 or B

SIGNATURE: /

on an attachment with an address.

e OLRED

i

[-}lo =37

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLETE 11TILE Ul ctange  LJ Addition
NAME CLARK, TERRELL 12 NAME

staeeraporess | 100 NORTH STARCREST 1.3 STREET ADDRESS

CITy-51-2P CLEARWATER FL. 14 CITY - 51 2P

e D [ peLere 21 TMLE [ Change LI Addition
NAME CLARK, JOSEPH W. 22 NAME

steeeraoress | 100 NORTH STARCREST 2.3 STREET ADDRESS

CITY-S1- 79 CLEARWATER FL 2.4 CITY-51- TP

TiLE D [ DECETE A1TITLE D [ hange L, Addition
NAME SMOUT, LES 12 NAME /

staeet anoress | 100 NORTH STARCREST 33 STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 34, CITY-ST- 2P

e [T oeLeve 41T {_JcChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- 5T 2P 44 CITY-ST- 2P

TME [J peLere 51TITLE [T thange [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY ST 2P 54CITY-51-21P

e 7 DELETE 6.1 1ITLE L] chenge L Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oy -S1-ze 64 CITY-ST-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes. | further cerlify that the

nnual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
i r frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

"TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

B12) (524

Jan 27 1997 8:00am
Secretary of State

CR2E037 (9/96)

DML



