FILE NOW: FILING FEE IS $61.25 FILED

0041723

-
NONPROFIT FLORIDA DEPARTMENT OF STATE | A r 1 6 1 999 8 . 00 am
CORPORATION Katherine Harris , ) 3
ANNUAL REPORT Secretary o Stato ; ecretary of State
1999 . DIVISION OF CORPORATIONS ' 04-16-1999 90095 037 ****5]1 .25
DOCUMENT # 762512 \
1. Corporation Name
HOMER HOYT ADVANCED STUDIES INSTITUTE, INC.
Principal Place of Business Mailing Address i : - .
mushoe misoe MO GG
s O m s o AARINER AR
N. PALM BEACH FL 33808 N. PALM BEACH FL 33408
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qual'rfe;i
[21] |26] 03/19/1982 _
Suite, AL, 7, etc. e Suits, Apt #otc. =~~~ - 4. FEI Number - T+ <2 .| Applied For
[22] : 27 52-1263342 Not Applicable
= City & Stats m City & State 5. Certifcate of Status Desired  [J S%LSR:;:::;“I
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;-l 25} 28] [20] Trust Fund Contribution D Aded to Fess.

10. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

7 ‘ 81| Name
SELD|N, MAURY B2| Street Address (P.O. Box Number is Not Acceptable)
THE HOYT CENTER #300
760 US HWY ONE e gt e TR
R = o8 2p Coge’

B Pursuant to the prov-isions_-of Sactions 617.0502 and 617.1508, Florida Statutes, th§ above-named cofporation submits this stalement for the purpose of changing its registered
. office or registered agent, 'or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as r egistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

1t

i

SIGNATURE Signature, typed or printed name r.)f registared agant and tile if applicable. (NOTE: Regiatared Agent signaturs requied when DATE o
12. OFFICERS AND DIRECTORS “13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [] DELETE 11TME AT ClChange  [gHfddition | =
wie | FISHER, JEFFREY D e |Donehue, Ron M- 5
smesvaporess| 3310 GOSPORT CT 1aemecTaooress | @D T 1D a'h"" 8
crv.stze | BLOOMINGTON IN werverze 1 Palwm Beads Gavdens FL 33413 )
TMLE CPD ‘ ] DELETE 21TIE 2 # ’ [OChange  [FAddition Oi
NAME SELDIN, MAURY 22 NAVE Howard | T ho may L.
smeeT Aoress). 5380 N OCEAN OR 1144 L |esmeEmes| 8oy Pemnsyivania Bue - Tondl
crv-st-ze | SINGER ISLAND FL 33404 zeomvsrze |Woapshiuatonm DC. " QAcooY T
TILE DWW . [ DELETE 31TMLE ° Q v c\- [OChange  [# Addition
e SMITH, HALBERT - e (TUd ’IQ.,(’ OonalSy -
sreeT aooress| 1650 N.W. 22ND CIRCLE a3sTReeTAoDRess | 7 A ilingu o N D
orvstze | GAINESVILLE FL uwovsw  |foveewnshdde . F74I )
me DTS ‘ [ DELETE 41TME D Y [JChange  [eAAddition
NAME RACSTER, RONALD 4. 2NAME m, \\é\r“) ]\JOV‘ mgw i
streeTacoress| 1775 COLLEGE ROAD 43sTREETADORESS | U1 & H. Lanexy °:_\‘
orv.stze | COLUMBUS OH wervsize | Cinerwati, O\ Y 53]
TILE D [J DELETE 51 TMLE ’ [ Change [ Additien
NAME VANDELL, KERRY 52 NAME
street aporess| 3301 TOPPING RD 53 STREET ADDRESS
CITY-ST-2IP MADISON Wi 54 CITY-ST-ZIP
TME J DELETE 6.1TME [IChange  [TAdditign
NAME 6.2 NAME T .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZP
T4 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter £17, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmen? with an address, with all other like empowered.
SIGNATURE: CESIGHATURE-REQUIRED w1299 (Sl )694-763]
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date ' | B ! Daytim& Phone #



