26671]0T-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000002771

1. Entity Name
HOYT FOUNDATION, INCORPORATED

FILED

Mag 17,2007 08:00 A
e

cretary of State

Principal Place of Business

1410 HILLVIEW DRIVE
SARASOTA, FLL 34239

Mailing Address

1410 HILLVIEW DRIVE
SARASOTA, FL 34239

AWk

foa 05082007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 65-0754834 Nol Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

8. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntea name of egisierad agent mnd tia if applicable.

{NOTE: Reglsierad Agen signature raquirec when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee le $61.25
Due by September 14, 2007

$5.00 May Be

a Addad to Feas

10. OFFICERS AND DIRECTORS
TIME D
NAME HOYT, JAMES E R T ;
: oy b L L T
STREET ADDRESS { 1410 HILLVIEW DRIVE 0531078001 2-021 61, 25
iy -S1- 1P SARASQOTA, FL. 34239 ’
IMILE D
NAME HOYT, BRENDA
STREET ADDRESS | 1410 HILLVIEW DRIVE
CITY-5T-2P SARASOTA, FL 34239
TITLE D :
HAME HOYT, JAMES L - o o o .
STREET ADDRESS | 1410 HILLVIEW DRIVE A ¥
CITY=ST-2IP SARASOTA, FL 34239 e C Do NOT WRITE
e ]
e IN THIS SPACE
STREET ADDAESS
CImY-ST-21
TIME
NAME
STREET ADDRESS
CIry-ST-21P
TIMLE
NAME
STREET ADDRESS . o
CITY-31-2P R
12. | heraby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signatura shall have \he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Cnhapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op- ent with an address, with all gther like empowered.
o
SIGNATURE= £/ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Dale Daytime Pnone #




