2004 NOT-FOR-PROFIT CORPORATION

'ANNUAL

L) L

REPORT (AR}

DOCUMENT # N29803

1. Entty Mame

TERRELL CLARK FAMILY FOUNDATION, INC.

Prncipat Place of Business

Mailing Address

C/0 LES SMOUT C/0 LES SMOUT

100 NORTH STARCREST 100 NORTH STARCREST
CLEAFRWATER FL 33785 C}éEARWATER FL 33758
us U

2. Principal Place of Business

3. Maling Address

i

Suite, Apt B, etc.

Suite, Apl #, 21c.

FILED

Mar 08, 2004 08:00 AM
Secretary of State

|

|

|

|

I

|

it

MOCRE CR2E037 {11/03)
City & State o Ciy & State 4. FE| Numbor TApplied For
e 65-0118632 . Not Apphcable
Ze Couniry Zp Courtry 5. Certificate of Stats Daslred ] ?g'ggq 3?:?“”31
6, Name and Address of Current Hegistered gggnt 7. Mame and Address of New Regtstered Agent .
: - = == - MName . - _._ - = e e cemm =
SMOUT, LES : -
Strest Address [P.Q. Box Number is Not Acceptable)
100 NORTH STARCREST ) L
CLEARWATER FL 33765
Cily FL l Zp Tode

8. The above named entity submits this statement for the purpose of changing its registerad office or regstered agent ar both, in the State of Floridda, 1 am famiiar w:th and accepi

the: obhgations of reglisterec agent.

SIGNATURE

Signatuze, typed or prntad naire of Mgistarad agert 978 (e ¥ applicable,

{&&E F!Egzste:ed Agont gegnatue required when :em:azmg}

DATE

FiLE NOW: FEE IS $61.25
Bue By May 1, 2004

8. Eiection Campaign Financing
Trust Fund Cordribution,

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DfR'»‘CTORs o EI7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 16
Hiik4 D Clpetete TTLE [ Change [ Addilion
ReME CLARK, TERRELL NAME unoon0osors2

simeer aopress | 100 NORTH STARCREST STREET ADDAESS {13/08/04-30122-007 51.2%

grv-srzp | CLEARWATERFL CITY-ST-2P

TITLE ¥ O oelets TTLE 3 Change ] Addition
NAME CLARK, JOSEPH W. NAME

sect aporess | 100 NORTH STARCREST STREET ABDRESS

orv-se  |CLEARWATERFL SNy -5 7P S
WL D Oosete 4 i Cchange L Additon
NAME SMOUT, LES © = B NAME

sweer apoagss | 100 NORTH STARCREST P STREET ADDAESS

grv-st-p (CLEARWATERFL CITY-ST-7P o

MILE 3 Defete TTEE T Change ] Addilion
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 2P ) I '
TIRE L] Defete THE [JChange [ Addition
HAME NAME

STREEY AZORESS STREET ADDAESS

CITY-S7- 2P CITY-5T- 2P L

THLE O beete TITLE [(Change  [] Addibon
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P i CHTY-5T- 2P o

12. | hereby cenify that the information supplied wﬂh thls fdlng doas not gualify for 1he exemption stated in Section 119.07(37(1), Florida Statutes { further cemiy that the mk}rmatxnn
mal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

indicated on this report or supple
report 2s required by Chanter 617, Florida Staluies; and that my name appsaars i Biogk 10 or Blogk 11 if

of the corparatian or the receiver dr trustee empowered to execute
changed, or on ap attachment

SIGNATURE:

han a

ress, with all ol powered,

PRINTED NAME OF SIGNING OFFiCER DR DIHECTOR

ESMQW_JJ ‘f—o:’—

Daylime Phone &

727 £ [S28




