~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 08:00 AM

EQCUMENT # NS8000004848
’ééﬁ’tﬂ?. AND VERNON D. SMITH FAMILY
FOUNDATION, INC.

Secretary of State

L
Frncipal Mace of Businasy

J150 K ATA #501N
FT PIERCE, FL 34649

Maiing Addrpss

3150 N ATA #501N

us FTPIERCE, FL 34643 U5

TR

03272008 Wa Chg-NP CRZEDST (11105}
Do NOT WR‘TE IN TH;S SPACE 4. FEl Number T T Applied For
£65-0858785 _{Not Applicabls
5. Centificate of Status Dasired [ f;i;?q m“‘m*

6. Hams and Address of Current Registered Agent

SMITH, VERNON D
J150 N ATAH#S0IN -
FT PIERCE, FL. 34649

DO NOT WRITE
IN THIS SPACE

the cbligations of cegislered agent.

8. Tha abova namad entity submits this statement lar the purpose ol changing s registered office of registeced agent, or bath, i the State of Florida. 1am tamitiar with, and accept

SIGNATURE e
Sigrmturs, typed or proted it of cegesinced ager oed te ! sppiicabls [MOTE PRSI Apert SIYEETLME requmsd when renstanmg) DATE
Filing Feo Is $61.28 8. Elsction Campaign Fnancing - $5.00 mayBe
Due by May 1, 2006 Trust Fund Comnpution. Atded o Fees
70, OFFICERS ANC DIRECTORS N S B
TILE [»}
HAMC SMITH, VERNON D
GIREET ADORESS | 3160 N A14 #5Q1IN
| orv-S12P | FT PIERCE, FL 34649 HOOOONE 7337 :
FILE D f'%f’“.."% Trla i ave! o .
o SHMITH. BRENDA K 1471 3/06-80073-020 6. 25
STRECTADGRESS | 3150 N ATA #501N
Cizy-57-2 FT PIERCE, FL 34564%
IME D
[ SMITH, CHRISTOPHER D
SIRLET ADDHLSS ¢ 1300 SW 9TH STREET
G2t | VERO BEAGH FL 32962 DO NOT WRITE
THE D
D TRONE. KATHY IN THIS SPACE
STREETADORESS | 1308 GREEN COVE RQAD
Gy -5t-29 WINTER SPRINGS, FL 32788
TNE D
HALE ESPLING, KAREN
SWRLETAODRLSS § 5772 NEWBURY CIRCLE
&e-st-u MELBOURNE, FIL 320401583
WILE
AR
STREET ADORESS
Cify-51- 21

§ 12. { heraby cortify that the infarmalion supplied with this &ling
indicated an this repact or supplamaatal is trua

of the corpocalion or the recaiver
cranged, or on an altachmen,

SIGNATURE:

3y afl other fike empowered.

PE in/

dogs not quality for the exemptions contained in Chapter 118, Flonda Statutes. 1 fuaher cartily tat the information |
accurate and that my signalwe shall bave the same fegal atfect as it macte under ath, that | m an officer of direcior -
d to execuls this report as required by Chapter &17, Florida Statutes; and that my name appsars in Block 10 or Block 315

OR PRIMTED NAKE OF SIONING OFFCER OR DIRECTOR

773
, "_-_/
22./ -"/}’z_'_d_:;_’lb/‘ﬂg FE2-LD5T




