FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-09-1999 90067 022 ****61.25

DOCUMENT # N46495

1. Corporation Name

THE SCOTT FAMILY FOUNDATION, INC.

Principal Place of Business

17020 BROOKWOOD DR
BOCA RATON FL 334%

Mailing Address

17020 BROOKWOOD DR
BOCA RATON FL 334%

I

DU

Mar 09, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quatifed
21] 182 Alevander Palm R4 [36] P-o. Box en9 12/18/1891
Suite, Apt. #, etc. Suite, Apt. #, etc. . | 4 FEI Number Applied For
;ﬂ [27] 650300419 "~ | [Not Applicable
City & State City & State ! ' . " $8.75 aaditionat
5.
’E\ Bock QA‘ FL ;a DV dmn Ne Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
m 23432 [El ;‘ 2T NS [5‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SCOTT, STEVEN M. 32| Strest Address (P.O. Box Number js Not Accepiabie)
17020 BROOKWOOD DR 122  Alexa G\nn :
BOCA RATON FL 33496 8
’ B4 Cil 85| Zip Code
%oga Raton - FL ] 33433

office or registered
agent. | am familia

ent, or both, infjhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
jon 617.0503, Florida Statutes. .

h, and accept obligations of, S,

11. Pursuant to the proyjsions of SecﬁonE 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e

VA ! 2-32-99

SIGNATURE Signature, typed or printed nama of registered agent and tite if applicablo. (NOTE: d Agant sigr required when i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 11 TIMLE [CIchange [ Addition
NAME SCOTT, STEVEN M +2NAME

smeeT aporess| 17020 BROOKWOOD DR 12 STREET ADDRESS

CITY-5T-2P BOCA PATON FL 1.4 CITY-5T-2F

me D [ DELETE 21 TE [JChange (] Addition
NAME SCOTT, REBECCA J. 22NAME

streeT aporess| 17020 BROOKWOOQD DR 23 5TREET ADORESS

CITY.ST-ZIP BOCA RATON FL 2 4CITY-ST-ZP - B

TmE D (J DELETE 34 TITLE OChange  [) Addition
NAME SCOTT, STEVEN ROBERT 32 NAME

sTreeTADoRESS! 17020 BROOKWOOD DR 3.3 STREET ADDRESS

crv-st-zp | BOCA RATON FL 34, CITY-ST-2P

TIMLE D {1 DELETE 41TIME [JChange [ Addition
NAME SCOTT, CHASE MARTIN 4. ZNAME

sTreeTADoRESS | 17020 BROOKWOOD DR 43 STREETADORESS

CITY-5T-21P BOCA RATON FL 44 CTY-5T.2PP

TTLE [] DELETE 54TME JChange - [ Addition
NAME 5.2 NAME

STREET ADDRESS 5:3 STREET ADDRESS

CITY-ST. 2P 5.4 CITY-ST-2IP )

TME {1 DELETE 61 TTLE TJChange  [] Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADURESS

CmY-ST-2IP 64 CITY-ST-ZIP

T4 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0043703

CR2E037 {11/98)

Block 12 or Block 13 if changed, or n attachment withfan address, with all other like empowared. . .
STCRDAT L A ‘ '
HUSMATYNESNEEIRED sveve, m. Scokt mp 3-20-49. - Ud-303-035S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats X . Daytima Phone #



