FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPAFIMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT

1998 onson o compomarions Secretary of State

. | PQGUMENT # N46495 (0)
THE SCOTT FAMILY FOUNDATION, INC.

A O

i
H
B
i

Principal Place of Business Mailing Address
: 17020 BROOKWOOD DR 1202 BROOKWOOD DR 3. Date Incorporated or Qualified
. BOCA RATON FL 33496 BOCA RATON FL 33496 1
: 4. FE{ Number Applied For
650300419 Not Applicable
! 2. Principal Place of Busine: 2a. Mailing Adds
. pal Flace o 58 alling Address 5. Cartificate of Status Desired [ $8,75 Addrional
21] 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. 4, ete. 8. Edection Campaign Flnancing $5.00 May Be
(22) 27 Trust Fund Contribution O Addexd to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E ;—ﬂ Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz—ll m ;] 30 Parsonal Property Tax due June 30. Chves [Oio
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SCOTT, STEVEN M. 82| Street Addrass (P.O. Box Number 18 Nol Acceplabla)
11020 BROOKWOOD DR
BOCA RATON FL 33498 03
8a[ City FL lssl Zip Code
11. Pﬁrsuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered e?ent, or both, in the State 0! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiagr with, and accept the obligations ol, Section 617, , Florida Statutes.

SIGNATURE . typed o privded nama of tagistered agant and litle if appiicablo {NOTE: Rogislerad Agent signatura required when reinstating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me DP [T DeLETe 11 1ITLE [T Change L Addition
] e SCOTT, STEVEN M 1.2 WAME
P | sweeaporess | 17020 BROOKWOOD DR 1.3 STREET ADDRESS
CITY-51-2 BOCA RATON FL 140TY- 5T-29
D [T oetete 21TMLE [ chenge [T Addition
SCOTT, REBECCA J. 22 NAME ‘
17020 BROOKWOOD DR 2.3 STREET ADDRESS
| _onv-st-2e BOCA RATON FL 2.40ITY-51-21P -
51 Tme D [T oecere $1TILE [ Change L Addition
NAME SCOTT, STEVEN ROBERT 32 NAME
.| smeeanoiess {17020 BROOKWOOD DR 3.3 STREET ADDRESS
o | emv-st-ze BOCA RATON FL 34, CITV-§1-2P
.| me D [T DELETE LATINE [J changs [ Addition
o SCOTT, CHASE MARTIN 4.2HAE
| smeevacoress | 17020 BROOKWOOD DR 43 STREET ADDRESS
2| stz BOCA RATON FL 44 CITY-ST-ZP
: MLE LJ DELETE 51TILE [T change [T Addition
HAVE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST- 7P 5.4 CITY- 57- 2P
b | me [T oeLETE 6.1 TIME [Jctange [ Addition
‘_3 HAME 6.2 NAME
2| sweer apoRess 6.3 STREET ADDRESS
Iy-51-2P 6.4 CITY-ST-2IP
14. | hareby certify tha! the Information supplied with this filing dogs not qualify for tha exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annua! raport or supplamenta! annual report Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporatjpn or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedfor on an attachmefy with an address.

" | SIGNATURE:

et Tt B &

CR2ED37 (10/97)



