FILE NOW: FILING FEE 15 $61;28i FILED

CORPORATION

ANNUAL REPORT ML
1997 i/
DOCUMENT # N34655 (3)

1. Corporation Name

HARAY AND MABLE SMITH FAMILY FOUNDATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AR

Principal Place of Business Maiting Address
332 BUNKERS COVE RD. 332 BUNKERS COVE RD.
PANAMA CITY FL 3240t PANAMA CITY FL 32401-3912
3. Date Incorporated or Qualified | 3a. Date of Last Report
] 996
2. Principa: Place of Business 2a. Maiting Address 4. FE| Numbar Appliad For
m El _{Not Applicabile
Suile, Apt #, elc Suite, Apt. ¥, etc. o ) $8.75 Additionat
;;l ;:;l §. Certilicate of Status Desired il Fee Required
City & State Ciy & Stale 6. Elgction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
aip Country Zp Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
;l ;;l ;;] ;l;! Floriga Statutes [dYes [ONo
9. Name and Addross of Current Reglstered Agent 10. Nama and Address of New Registered Ageni
81| Name
SMITH. MABLE F - 82| Street Address (P.O. Box Number is Not Acceptabla)
332 BUNKERS COVE RD.
PANAMA CITY FL 32401 ' 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-pamed corporation submits this statement for the purpose of changing its rePisierad
office ar regislered agont, 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S gnature typed o printed naca of reg stetad agent and litle # applicabla {NOTE: Registered Agent signature required when remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE 11TILE T Change [ Addition
BAME SMITH, MABLE F 12 NAME
steeer aooeess | 332 BUNKERS COVE RD. 13 STREET ADDRESS
oTY-S1- 70 PANAMA CITY FL 14 CITY- §1-2IP
TE D [T DEeeTe 217TMMLE [ chenge [ Addition
HAME SMITH, HARRY A JR. 22 NAME
steeracoress | 413A CORVETTE ST. 2.3 STREET ADDRESS
LY -51- 2 FT. WALTON BCH, FL 2 4 THTY-51- 29
TLE D T oucere 21TITLE [Change L] Addition
HAME WHITEHURST, MAGGIE F 32 HAME
staeeT aooness | 803 WOOD AVE. 3.3 STREET ADDRESS
CITY-SI. 7 PANAMA CITY FL 34, CITY-S1- 7P
i [T DELETE $1T0LE [T Change T Additon
NAME 4.2 NAME
STREEY ADCHESS 43 STREET ADDAESS
CITY-51-DP A4 CITY-§T- 2P
e [T DELETE 517IME _ [Jchange T Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-St-2 5.4 CITY-51-2P
TILE 1 DECETE 6.1 TITLE [F Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 GHTY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cerlity that the

rt is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal
'empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

h an addres;
FHE D) 3-31-97

ATURE AND TYPED OR FRINTED NAME OF BIQNING OFFICER DR DIRECTOR Dele Dayema Pone # 0000347

mnformation indicated on this annual reporl or supplemeantal annual re
| amn an oflicer or director of tha corporation or thg sver or trust
appoars in Block 12 or Bh if changed, or g i

SIGNATURE: )

NONPROFIT § f‘rr 'y FLORIDA DEPARTMENT OF STATE Apr O 3 1 99 7 8 O O am

CR2ED37 (9/96)



