2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
13, 2004 8:00 am

DOCUMENT # N41745 . '

1. Enlity Name i

THE MATH, SC_rENCE, AND TECHNO‘LOGY FOUNDATION

OF FLORIDA, INC.

"%
ecretary of State

09-13-2004 90007 Q31 ****g] 25

Principal Place of Business
2915 NE PINE ISLAND RGAD
CAPE CORAL, FL 33900

s’

Mailing Address-
P. 0. BGX 151381
CAPE CORAL, FL 33915-1381 US

RN

2. Principal Plgce of Business 3. Mailing Address ’
2915 NE fwe 15\.4-4-;0 Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 08272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Cae Conac, A 65-0243336 Not Applicable
Zip Country . Zip Country - " ) $8.75 Acditional
. N 2, 29 oq 5. Certificate of Status Desired O Fee Required
- - =~ §. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent™ ™ ~
‘| Name
POWELL, WILLIAM M JeFF Pobdeees .

3515 DEL PRADO BLVD SOUTH
CAPE CORAL, FL! 33804

.
'

Street Address (P.C. Box Number is Not Acceptiable)

H10 Touova. Dr. #54

ity
éAP £ Coza

FL | 385y

8. The above named entity submits this statement for the purpose of changing its register

the abligations of registered agent.

SIGNATURE

ed office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signatre, typed or printed name of regsiered agent and title if appicable,
ni

(NOTE: Registered Agent signature requized when renstating)

) Filing Fee is $61.25 9. Election Campaign anfancing ) $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. - - " Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 3] B [ Getete TITLE Octange [ Andition
NAME SCHRODER, CHRIS HAME
STREEY ADDRESS .| P. O, BOX 101486 STREET ADDRESS
CITY-ST-2IF CAPE C_)ORAL, FL 339101486 CiTY-ST-2i
TILE DS 3 pelete TILE 7 Change. [ Acdition
NANE MESCH. MARTIN R NAME
STREET ADDRESS | 817 SE 33RD TER STREET-ADDRESS
CITY-ST-21P CAPE CORAL, FL CTY-51-2P
TLE DC 1 pelete THLE [ change [ Addition
NAME GRUENTHAL. KAREN NAME
STREET ADORESS, [ 13451 MCGREGOR BLVD., SUITE 26 STREET ADRESS
ory-star ) FORT MYERS, FL 33916~ ° - %77~ "= Romestae |- - - - R |
TmE D [ petee TITLE O change ] Addition
NAME WALTEMYER, ROGER L. NAME
STREET ADDRESS | P.O. BOX 540 STREET ADDRESS
smv-s1-20 | FORT MYERS, FL. 339020540 CTY-ST-2P
TILE DvC [ Delete TLE [ Change ] Adcition
NAME KRAM. CAROL NAME
STREET ADDRESS | 4707 SE 9TH PLACE.- STREET ADDRESS
CTY-53-2P CAPE CORAL, FL 33904 CIvY-ST-2IP
TLE DT . J Delete TITLE [JChange  £] Addition
NAME BELLINI, TOM . NAME
STREET ADDAESS 4707 SE 9TH PLACE, SUITE 102 - STREET ADDRESS .
CITY-51-2F CAPE CORAL, FL 33904 CITY-S1-21P 2 ..

12. |} hereby &:errify»'thar the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report o supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver o7 trustee empowered 1o execule this repari as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachment with an address, with aﬂfpther like empowered:

&L{J oN lf‘/bc-?

-3 09

SIGNATURE: ‘%
SIGNATU PRINTED

NING OFFICER QR DIRECTOR

Date

Daytime Phione #

&



