FILED

2007 NOT-FOR-PROFIT CORPORATION - Ieb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000002221 02-26-2007 90061 034 ****61.25

1. Entity Nama

JEFF & PATRICE SMITH FAMILY FOUNDATION, INC,

Principal Place of Business Mailing Address q u “ 2 4 0 3 8

1217 BRIARCREST CIRCLE 1217 BRIARCREST CIRCLE
WOOSTER, OH 44691 WOOSTER, OH 44691
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIINI‘ I‘l ||”I ‘lm Ilm Ilm"“"l"l ""I “III lml ""I "llm mll'
Suite, Api, #, etc. Suite, Apt. #, etc.
A 02152007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575843 Not Applicabla
Zi Count Zi Count "
P i P ouniry 5. Certificate of Status Desired (| $8.75 Addiional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name
GOODMAN, KENNETH D
3838 TAMIAMI TRAIL NORTH, STE. 300 Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of ragisiared agent and fiths i apphcatie, (NQTE: Regintared Agent signature required when remstating} DATE
Filing Foo is $61.25 9. Eiaction Campaign ﬁnancing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE D- : CJ Deleta THLE (O tnnge O Asdition
NAME SMITH, JEFFREY NAME
STREET ADDRESS | 1217 BRIARCREST CIRCLE STREET ADORESS
CIfY-S1-2F WOOSTER, OH 448691 CITY-S§-2IP
TILE D O pelete TINE [ Change [} Addition
NAME SMITH, PATRICE NAME -
STREET ADDRESS | 1217 BRIARCREST CIRCLE STREET ADDRESS
CITY-ST-21F WOQSTER, OH 44691 CITY-ST-2IP )
e D [ Delets T O _ B change [ Addition
NAME SMITH, EA. Iumf SpalTw, €.,
STREET ADDRESS |-356-CROMWER-—F~ smeeraooeess | §787 BAY Cocony DRIWE H o
CITY-5T-2IP NAPLES, FL 34108 CITY-8T-2IP NaP LE’S‘r FL J+iod
me - [ Delets TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2I9
TLE O petete TLE O chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE ] Delete TITLE [ Change  [J Addition
HAME NAAE
STREET ADDRESS STREET ADDRESS e
CITY-S1-2IP CiTy-S1-2p : N
12. | haraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
of the corporation or tha receiver of trustee empowaered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowereg.

SIGNATURE: __ 2 <./ frcs) ' Z- [:5-3 067 (33)20) '/‘?ZAI

SIGNATURE ED OR rmrytﬁ NAME'OF 81GNING OFFICER OR DIRECTOR Daytime Phone #




