FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F92000000878

1. Corporation Name

MOTE SCIENTIFIC FOUNDATION, INC.

Principal Place of Businass

603 LONGBOAT CLUB WAY. 110N
LONGBOAT KEY FL 34228

Mailing Address

603 LONGBOAT CLUB WAY, 110IN
LONGBOAT KEY FL 34228

FILED
Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90022 043 ****61 .25

AR

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

M

[2s] 26]

[30]

21] - |26] 12/08/1992

Suite, Apt. #, etc. ] Suite, ApL. #, stc. 4. FEI Number Applied For
E'. . ;I . s - - T 136117615 } Not Applicable

City & State City & State e ) $8.75 Additional
Z‘ —EI 5. Certifcate of Status Desired O Fee Required

Fip Country Zip Country 8. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOTE, WILLIAM R
603 LONGBOAT CLUB WAY, 1101N
SARASOTA FL 34228

81| Name

B2| Street Address (P.0O. Box Number is Not Acceptable)

83

84] City

‘ Zip Code -

FL ®

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this staternent for the purpose of changing its registered
d by the corporation's beard of directors. | heraby aceept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi: d Agent sigr required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PC L DELETE 14TMLE [JChange  [JAddition
NAME MOTE, WILLIAM R 12 NAME
smreeranorEsS| 603 LONGBOAT CLUB WAY, 1101N 13 STREET ADORESS
crv-st-zp | LONGBOAT KEY FL 34228 14 CITY-ST-ZIP
TILE VG [ DELETE 217IMLE [JChange [ Addition
RAME JOHNSON, ROBERT M 22NAME
sTreeT ADDRESS| 27 S, QORANGE AVENUE 2.3 STREET ADDRESS
orv-st-zp | SARASOTA FL 34236 - 2. 4CITY-ST-2IP - - -
TME D . [ DELETE 3ATMLE [JChange [ Addition
NAME RITCHIE, BILL 32 NAME
sweeraooress| SP/CLW AIRPORT, RM 239, TERMINAL W WING 33 STREET ADDRESS
CiTY-ST-2IP CLEARWATER Fl. 34622 34, CITY-ST-2IP
TITLE D [ DELETE 4ATILE [JChange  [] Addition
NAME HULL, PETER T 4.2 NAME
sTReeT aporess| 852 SIESTA DRIVE 4.3 STREET ADDRESS
arv-sr.ze,__ | SARASOTA FL 34242 44 CITY-ST-2P
e T [ DELETE 54TE [Change [ Addition
NAME SIEGEL, MILTON S2NAME
streeTADDRESS | 644 QLEASTER AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 54 CITY-5T-2P
TME [ DELETE S1TINLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CHTY-ST-ZP 64 CITY-$7-2IP

14. | hereby certify that the information supplied with this filing does ng

indicated on this annual report or supptemental annual repo )
officer or director of the corporgtion or the regeidacor ustac oflah
Block 12 or Block 13 if changgl, gr grrarmiiig-hmep h Rokeeo

SIGNATURE:

{

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
6 and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all other like em;::owered.

JICNATURE REQUIBSEL,

[}
o~
-
'g

'

i

CR2E037 (11/98)- .

FIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

3-199

Daytima Phone #



