NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(L

FILE NOW: FILING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

HARRY AND MABLE SMITH FAMILY FOUNDATION, INC.

Frincipal Place of Business

332 BUNKERS COVE RD.
PANAMA CiTY FL 32401

Mailing Address

332 BUNKERS COVE RD.
PANAMA CITY FL 32401

AAEADAM AR AW B

3. Date Incorporated or Qualified

Ja. Date of Last Raport

10/12/1989 07/17/1895
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2076364 Not Applicabile
Suile, Apt. #, etc. Suite, Apt. 4, elc. it
e A, 8l ufte. Apt. #, elc &, Certificate of Status Desired O $8.75 additional
22 7] Fao Required
City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| dp Country 2ip Country 8. This corporation has liability for Intangible tax under 5, 199.032,
24 [25] 26] 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, MABLE F ‘ 82| Street Address {P.O. Box Number is Not Acceptable)
332 BUNKERS COVE RD. =
PANAMA CITY FL 32401
84| City FL 85| Zip Code

or regislered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 617.0603,

SIGNATURE __

1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, the above-named cor

poration submits this statement for the purposs of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes,

Sigral.re, typad or prnted nanme of registered agent and Wi | apiisabia, {NOTE Registerad Agent signature reauired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE )] [ JDELETE 11TE [Change [ Addition
NANE SMITH, MABLE F 1.2 NAME
STREET ADDRESS | 332 BUNKERS COVE RD. 1.3 STAEET ADDRESS
| onv-size | PANAMA CITY FL 14gry-st-26
WILE D CIBELETE 21TIMLE CIChange [ Additon
AV SMITH, HARRY A JR. 22N
sweerApDREss | 413A CORVETTE ST. 2.3 STREET ADDRESS
CiTY-5T-2ip FT. WALTON BCH. FL 2 4CITY-51-2P
TIILE D [CJOELETE 31TILE [OcChange 7] Addition
WAL WHITEHURST, MAGGIE F 32 NAME
STREFTADDRESS | BO3 WOOD AVE. 33 STAEET ADDRESS
vy -$1-21F PANAMA CITY FL 34.CITY-51-2IP
TILE CIOELETE L1TITLE CIchange [ Agdition
NAME 4. 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
| City-s1-2iP 44CITY-57-2P
e [JoEETE 51TILE [CIchange [ Addition
NAMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-s1-21p 54 CITY-ST-2P
TIRLE [IDELETE 61TITLE [JChange [ Addition
HAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-71P 64 CITY-ST-2P

appears in Block 12 or Bk if changed, oronan a

SIGNATURE:

14. | do heraby certify that the Information supplied with this filing is valuntarily furnished end does not
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
oath; that t am an officer or director of the corporation or thy recaiver or

ddress.

qualify for the exernption stated in Section 1 L%.O?(B)(k), Florida Statutes. | further
same
trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made undear

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR ¥ Gata

%/f/%

CR2E037 (12/95)



