- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT " T F#ORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am :
CORPORATION Katherine Harris S t f S §
ANNUAL REPORT Socotary of Stte ecretary of State
DIVISION OF CORPORATIONS 05-04-1999 90131 012 ****51.25

1999
DOCUMENT # N97000002997

1. Corporation Name

SMITH FAMILY FOUNDATION, INC. |
| URE EON T 0
Principal Place of Business “,Mailing Address

as-commeon (o50Y Boarjshore P i commeon (504 Bayshore Blvd.
e STRRa =t T I 111111

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 2 05/22/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For
22|  27] 58-3480833 Not Applicable
City & State City & Stat ) iti
—‘ i v ° S. Cartifcate of Status Desired | $8.75 Addlltmnal
23 El : Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
124 [2s] 120] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
B1]| Name
GORDON, BRUCE H 82| Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA FL 33602 83
34| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors. 1 hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2ZE037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and tile # applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12, =) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE DT [J DELETE 11TME - OChange [ Addifion
NAME GORDON, BRUCE H 1.2 NAVE :
smeeTaopress| 101 E. KENNEDY BLVD., STE. 2800 +3 STREET ADDRESS

CTY-ST- 2P TAMPA FL 33602 1ACTY-ST-ZP

TM.E Ds [ DELETE 21 TIMLE . [JcChange [ Additien
NAME RICHARDSON, E.J. 22 NAME

smeevanoress| 104 E. KENNEDY BLVD., STE. 2800 23 STREET ADDRESS

CITY-5T-2P TAMPA FL 33602 2,4 CITY-ST- 2P

TME Dp [] DELETE 31TME [JChange [ Addition
NAME SMITH, DARRELL C 3ZNAME

sreetaopress| 101 E. KENNEDY BLVD., STE. 2800 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33602 ) 34.CITY-ST-2P

TME [ DELETE 41 TME [JChange [ Addition
NAME 4, 2NAME

STREETADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CIVY-§7.2P

TME [ DELETE 51 TITLE [JChange L] Addition
NAME 52NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-2IP 540TY-5T-2P

TMLE [J DELETE 6.1 TITLE . [JChange 7] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 64 CITY-ST-2ZP

T4. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report orsupplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporati$n or the receivgr or trustas empgwerad tgsxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an a nt with an addfe il other like empowered.

SIGNATURE: AUSGIRY UIRED 4]301161 Czla)néngm;’)wo

SIGNATURE AND TYPED OR PRINTED NAME OF & + +




