FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F92000000878 (0)

. Corporation Name

MOTE SCIENTIFIC FOUNDATION, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mafling Address

603 LONGBOAT CLUB WAY. 1101N 803 LONGBOAT CLUB WAY. 110IN
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

- Dat01 B?arg;):lagt%cizof Qualified 3z Da[l)% ;)10 Ifﬁg%m

2. Principal Piace of Busingss 2a. Malling Address . FEI Number Applied For
21 26] 136117615 Not Appcable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
H P - Certificate of Status Desired 53'75 Adq‘l'ona]
_2] ;] Fee Requirad
Gity & State City & State . Election Gampaign Finanging O $5.00 May Be
m;\ 5\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry . This corporation has liability for intangible tax under s. 199.032,
E‘ E a ;E' Florida Statutes O Yes One
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1| Wame
MOTE, WILLIAM R 82| Sucet Addross (F.O. Box Nomber 5 Mot Acceptabie)
603 LONGBOAT CLUB WAY, 110N
SARASOTA FL 34228 83
! 84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation subimits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale af Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - — et e o o et et = e o s e 1 10 e e e
Signature, typed or printad name of reg.stered agent and title if appiicable (NOTE: Rogislared Agerl signatury raguirdd when renslat ngi far JI.F;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRE CTORS IN 12 %
e PC CJDECETE 11TILE Othange  [JAdton |2
NAME MOTE, WILLIAM R 12 NAME |
smeetanoness | 603 LONGBOAT CLUB WAY, 1101N 1.3 STREET ADDRESS o
CITY-ST-2P LONGBOAT KEY FL 34228 14CIY-ST-ZP %
TILE VPVC [_JDELETE Z1TILE Ochange  [J Addition | O
HAME JOHNSON, ROBERT M 22 NAME
seer aooaess | 27 5. ORANGE AVENUE 23 STREET ADDRESS
CITY-5T-ZiP SARASOTA FL 34236 2 4CY-ST-2IP
TITLE D CJDELETE 31TITLE [JChange [ ] Addition
NAME RITCHIE, BILL 32 NAME
staeer aooress | SPICLW AIRPORT, RM 239, TERMINAL W WING 33 STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34622 34.CITY-ST-2P
TITLE D [CIDELETE 41TNLE Cchange [ Addition
NAME HULL, PETER T 4 2NAME
sweeraooress | 892 SIESTA DRIVE 43 STREET ADDRESS
CITY-ST-2i SARASOTA FL 34242 £4CTY-8T-7P
THLE T [CJOELETE 51TILE [OChange [ Addition
HAME SIEGEL, MILTON 52 NAME
staeer aooress | 644 OLEASTER AVENUE 53 STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 54CITY-ST-2IP
TILE CJ0ELETE §1TIMLE [change 7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP r— §4CITY-8T-2P
14. | do herehy certify that the in s i ig filing is voluggarily furnished and does not aualily for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information i bbnpel annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer dif dirgt : ustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or BlgkH an address
SIGNATURE: Wihiam P- Mleore  35-9¢ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytine Phone ¥




