FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

T 00s | VW sumerercovemnons Secretary of State

« Corporation Name

OCUMENT # N29803 (6)
TERRELL CLARK FAMILY FOUNDATION, INC.

TR AW

Principal Piace of Business Malling Address
C/0 LES Smour €0 LES SMoUY 3. Date Incorporated or Qualified
100 NORTH STARCREST 100 NORTH STARCREST 1212011988
CLEARWATER FL 34525 CLEARWATER FL 34625 -
4. FEI Number Applied For
650118632 Not Applicable
2. Principal Place of Business 2a. Meiling Address .
" ¢ 6. Certificate of Status Desired O $8.75 additional
21 26 Fee Required
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added 1o Fess
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
EI 2_5| Oves B No
Zip Country Zip - Country 8. This corporation owes or has paid the current year inangible
2e) 33765 |2 %] 33745 [0 Persona] Property Tax due June 30,  [1Yes K no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
SMOUT, LES 82| Streel Address (P.O. Box Number is Not Accoplable)
100 NORTH STARCREST
CLEARWATER FL 34825 53
84| City IBSI Zifsg)oda
FL 2765
1. Pursuant 1o tha provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped Or prinled name of rapistered agont and litle ¥ applicable {NQTE: Reglsiersd Agen signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i) [T DELETE 1L [J Change L[ Aadition
NAME CLARK, TERRELL 12 RAME
street aponess | 100 NORTH STARCREST 1.3 STREET ADORESS
SY-ST-2 CLEARWATER FL 14 CITY-ST- 2P
TLE D [J oELETE 21 THILE [J Ghange L[ Addition
NAME CLARK, JOSEPH W. 22 NAME
steer aooress | 100 NORTH STARCREST 2.3 STREET ADDRESS
CITY-$T- 2P CLEARWATER FL 2.4 0iTY-S1-2P :
TITLE TD U] DELETE 3.1 THLE [T Change™ [ Addition
NAME SMOUT, LES 32 NAME
street aponess | 100 NORTH STARCREST 335TREET ADDRESS
CIFY- T 2P CLEARWATER FL 34.60Y-S1-2P
TE O oekre 41TIME TJChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITy-S1-2P
TG [T peete 5ATITLE T Change™ 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CiTy-$1-2IP
TE 7 oedere 61TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 OITY . ST-2iP
14.

SIGNATURE:

| hereby certify thal the information supplied with 1his filing does not qualify lor the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomentalfannual report is rue and accurate and that my signature shall have the seme legal effect s if made under oath; that | am an
officer or director ol the corporation or the regéi frustea em xacute this report as required by Chapter 617, Florida Statutes: and that my name appsart in

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an
SAP5E (Nl )-1824




