2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # nasoooo02221 ' Feb 20,2006 08:00 AM
1. Erily Neme Secretary of State
JEFF & PATRICE SMITH FAMILY FOUNDATION, INC.
Prncipat Place of Business . Matting Address
1217 BRIARCREST CIRCLE 1217 BRIARCREST CHRCLE
R IR Em AR
2. Prnoipai Place of Business T 3. Mailing Addrass
Suite, Ant. #, atc. Suite. Apt. #, alc. ' 1st MOORE CRZETST (10/05)
City & State City & Stata T 4. FE!Number Applied Far
59-3575843 Iniot Appicat
<ip Country 2 Country 5. Cerntificate of Stalus Desirad .} Efa.ggg?:;tlonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agenmt
Narme
gsoacan?rhiﬁl;g N’EIE'?R&EI-{}:QBRTH, STE. 200 Street Address (P.0. Box Mumber is Not Acceplable) B S
NAPLES FL 34103
City T T FL 1 Zip Gada

8. Tha above named entily subrits this statement for the purpose of changing is registered office of registered agent, or bolk, in the Stale of Florida. | arm Tamiiar with, and agoss
the obfigations of registered agent.

SIGNATURE
Stpnatuie, iyped ur preied reme of regisisred agen ang We # apChcabie {NOTE: Bageteiod Agenl sigtetuse recpaced whon restabng} CATE
-FILE NOW_FEE 13 Sﬁ‘l '25 9. Election Campaign Financing $5.00 siay Be L Make Gheck Payableto’ .. ,
" Due By May 1, 2006 B Trust Fund Contribution. d Added to Fass .. Florida Department of State’
; e e T s LS T e

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIHE D O belsie Rl (3 Change  [J Adan
NAME SMITH, JEFFREY HAME
STBEET ADDAESS (1217 BRIARCREST CIRCLE SIREEL ADDRESS
Gir-s-or [WOQSTER OH 44891 LAY -ST-2p
TLE B 3 Detete TALE R 3 Ghange _D Additis
- SMITH, PATRICE _ v 03 HO0000437 (d3 61,5t
STREET ADDRESS | 1217 BRIARCREST CIRCLE STRECT AUURESS 3/02/06-30015-004 BL. =
LAY -81-20p WOQSTER CH 44691 CITY-ST-21F
TINE o) 3 Deete HILE [Johange ] Asa
MAME SMITH, E.A. NAME
SIREET ADDRESS (356 CROMWELL CT. STREET ADDRESS
CTY-57-1p NAPLES FL 34108 CIFY-ST-2i8
T 3 Deleta e 3 Change {3 Adwice.
HAME NAME
STRELY AUDRESS STRECT ADORESS
CY-ST-21P CIFY-51-2P
TE O getete Tl [Jchamge {7 adts
MAME NAME
STALET ADDRESS STRECT ADORESS
CIY-ST-2tP CITY-S7-59
T 3 oetete (13 T onge [ s
NAME MAME
SIREET ADGRESS STREE! ADDRLSS
CTY -53-287 CIY-§7-ZiP

12. 1 hereby certily that tre infarmation supplied with this filing does net qualily for the exemptions contained in Section 118, Florida Siatutes. { furlher cerfify thal the infarmation
indicated on 1his repor or supplemental report is true and accurate and thal my signature shalt have the same tegal eliect as it made under cath; that t am an officer or directar
of the corporation of the recewer oF frustee empowered to execuls this report as requirec by Chapter 617, Fiorida Siatules; and that my rame appears In Biock 10 or Block 11
tt cianged, ar an an atlachment with an address, with all ather like ampowered,

A e m § @ ewrr g gy g "‘:-.‘-/_j,_J " 4{‘1:4/ - I_[Z"* - (._ 'JZ C Y .Y i /121\\111_ 748 P



