FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION GF CORPORATIONS

DOCUMENT # N46495

1. Corporation Name

THE SCOTT FAMILY FOUNDATION,

0)

INC.

Princlpal Place ol Businass

17020 BROOKWOOD DR
BOCA RATON FL 334%

Mailing Address

17020 BROOKWOOD DR
BOCA RATON FL 334965026

FILED
Jun 27 1997 8:00am
Secretary of State

ERURIMARAU RN ERWANTA

3. Date Incorémraled or Qualified 3a. Dale of Lasl Regorl
12/18/1981
2. Principal Place cf Businass 2a. Mailing Address 4. FEI Number Applied For
2 Rl 300419 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. iti
P ® He AP 5. Cerlificate of Status Desired O $8'75 Additional
L?_’_zl ;ﬂ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ’EI Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25 E EI Florida Statutes Yos [ INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
sc0“| STEVEN M. 82| Street Address (P.O. Box Number is Not Acceptable)
17020 BROOKWOOD DR
BOCA RATON FL 33496 83
B4| City 85| Zip Code

FL

oflice or registered a
agent. | am famitiar

11, Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
gent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
with, and accept the obligations of, Section 617.0503, Florida Stalules.

appoars in Block 12 or Block 13 |

A T W NIRRT Y o T

SIGNATURE

Slgnalure, typed or prinlad nams of togislerad agent and Lie | appheabls {NDTE: Registared Agert signature raquired when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 11TITLE LT Change 7 Addition | 5
NAME SCOTT, STEVEN M 1.2 NAME e
steevanoress | 17020 BROOKWOOD DR 1.3 STREET ADDRESS ,_8u
CITY-§1-21P BOCA RATON FL 14 GITY-51- 2 o
TITLE D L] oELETE 21 TITLE [Fchange ] Addition | O
NAME §COTT, REBECCA J. 2.2 NAME
smeeraporess | 17020 BROOKWOOD DR 2.3 STREET ADDRESS
CITY-ST-21P _BOCA RATON FL 2.4 CITV-S1- 2P
TITLE D 3 DELETE 31TI1LE [J change [ Addition
NAME SCOTT, STEVEN ROBERT 2.2 NAME
stheetaboress | 17020 BROOKWOOD DR 2.3 STREET ADDRESS |
CITY-S1- 2P BOCA RATON FL .y 3.4.CITY-S1- 2P
TMLE v [ OELETE 41TME T [ change X Agdition
NAVE PLYLER, DAVID B 4.2 NANE Scelt Chase Martin
sweetaooress | @ MARKET ST, STE 208 1SSTREETADONESS | \ 103 Drochwead Dt
CITY-ST-21P CHATTANOOGA TN acnv-str | Boca  Potnn  FL
TilLE CJ oFLeTe 51 TTLE T Change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS £.3$TREET ADDRESS
CITY-5T- 1P 5.4 GITY-51-2IP
LE [J orLeTE 6.1 TITLE [ Ghange T Addition
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P ' 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual repor is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or directlor of the corporaliog or the raceiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
anged, or on an

chment with an address.

C B E B il b b B E- O




