FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 03, 2003 8:00 am

1. Entity Name 03-03-2003 90442 025 ****g] 25
TERRELL CLARK FAMILY FOUNDATION, INC. -
Principal Place of Business Mailing Address
C/O LES SMOUT C/O LES SMOUT
100 NORTH STARCREST 100 NORTH STARGREST
CLEARWATER FL 33765 GLEARWATER FL 33758
us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4. FEI Number 650118632 Applied For
Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent- : M— e 7. -Name and Address of New Registerad Agent - e
Name
SMOUT, LES Street Address (P.O. Box Number is Not Acceptable)
100 NORTH STARCREST
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE IS $61.25 an " 00 May Be
FILE NOW: FE $ - Trust Fund Contribution. O Added to Fees Florida Depar[ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] ’ [ pelete THLE O thange [ Addition __S_
NAME CLARK, TERRELL NAME 2
sTReer ApDRESS | 400 NORTH STARCREST STREET ADDRESS 5
CITY-ST-ZP CLEARWATER FL CITY-ST-2IP &
o
TMLE D O Delete A e , O Change [ Adtion | &
NAME CLARK, JOSEPH W. NAME
siReer ADDRESS | 100 NORTH STARCREST STREET ADDRESS
CITY-81-ZP CLEARWATER FL CITY-8T-2IP
TITLE TD Tt - Croeiete ™ - TME i il - et 77T Ochenge [ Addition
NAME SMOUT, LES NAME
staeeT 200RESS | 1000 NORTH STARCREST STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
TITLE [ Delste TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE [ palete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Detets TILE 7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver optrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Heerempowered.,

| [ ez

2803 (927 44)-/ 524

M N D



