NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

FILED

Mar 11 1998 8:00am

Secretary of State

1998

PQGHMENT #  N41745 (3)

THE MATH, SCIENCE, AND TECHNOLOGY FOUNDATION OF
FLORIDA, INC.

Principa! Place of Busingss

LT

Mailing Address

2015 NE PINE ISLAND ROAD P. 0. BOX 151381 3. Date Incorporated or Qualified
CAPE CORAL FL 33809 CAPE CORAL FL 33915-1381 1
us us 4, FEI Number , Applied For
GM Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certilicate of Status Desirad w 53.75 Additional
21 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 8. Election Campalgn Flnancing $5.00 May Be
E_ 27 Trust Fund Contribution Added to Faes
City & State City & Stale 7. Is this nonprofit corporation a homeowners, association?
23] 28] Cves Mo
Zip Country Zip Country 8. This corporation owas or has paid the current ysar Intangible
r2_4] EI ?61 %EI Parsonal Property Tax due June 30. [Hyes [CONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

81] Name
POWELL, WILLIAM M 82| Strest Address (F.O. Box Number is Not Acceptable)
2002 DEL PRADO BLVD SOUTH
STE 105 83
CAPE CORAL FL 33990 84| City

FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its ref;islerad
ofiica or registerad mgont, or both, in the State of Flofida. Such chan eoga’s: aulgmrsi;zed by the corparation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.,

agent. | am familiar with, and accopt the obligations of, Section 817.
SIGNATURE

Signalure, yped o printed nama ol ragistered agont and 1itle If applicable {NOTE: Ragistered Agant elgnaturs required when reinstaling) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 11} T petete 1ITITLE L changs [ Addition
NAME CARUSO, TODD A 1.2 NAME

smeeranoress | 9191 COLLEGE PARKWAY, STE. 302 1.3 STREET ADDAESS

CITY-§T- 2P FT. MYERS FL 34 CIFY-5T- TP

E DS "7 oEwere 217nLE T Change ] Addition
RAME MESCH, MARTIN R 22 NAME

smeeranoiess | 617 SE 33RD TER 23 STREET ADDRESS .

Ty s1- 2P CAPE CORAL FL 2.4 CITY- 81 2P

TLE i [Toecete 31 THILE CJChange [ Addition
NANE JENKINS, JUDITH A 2.2 NAME

street aponess | 1407 SE 22ND ST 2.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 3.4.CITY-5T-21P

TILE D [T DELETE LATITE L] Change LT Addition
HAME WALTEMYER, ROGER L. 4.2 NAME ‘

stacer anoress | 743 CORAL DRIVE 4.3 STREET ADDRESS

CITY-§1-2IP CAPE CORAL FL 44 CITY-S1-2P

TILE DC [ DELETE 51TITLE [ Change [T Additlon
NAME MAZURKIEWICZ, JOSEPH M R 5.2 NAME

staeeT aoonrss | 3208 SW 7TH PLACE 5.3 STREET ADDRESS

ony-si-2¢ | CAPE CORAL FL 54 CITY-8T-2IP

I D I DELETE 61 TIIE CJthange ~ [ Addition
A JORGENSON, EULA R. 6.2 NAME .

sweeranoress | 518 CORONAQ PRKEY I 6.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 64 CITY-51-2IP

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiosida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recolver or Irustee empowerad to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If chan or on an atltachmeni with, an address.

SIGNATURE: __

CROE037 (10/97)



