L FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

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

1. Corporation Name

HOMER HOYT INSTITUTE INC.

DOCUMENT # P27977

Principal Place of Business

THE HOYT CENTER #300
760 US HWY ONE
NORTH PALM BEAGH FL 33408

Mailing Address
THE HOYT CENTER #300

760 US HWY ONE
NORTH PALM BEACH FL 33408

FILED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90004 001 ****61 .25

AEAERBG AR

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
_l : - [26] 01/30/1990

Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
—i E?I 52"6078282 ot Applicable

City & State ' City & State i
_l ty ty 5. Ceriifcats of Status Desired [ $8 75 Additional
23 2_3] . - Fee Required

Z‘D Country Zip Country §. Elsction Campaign Financing 0 $5.00 May Be

’—2;] 29 Iso] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SELD|N MAURY 82| Street Address (P.O. Box Number is Not Acceptable)
. THE HOYT CENTER #300
le Code

11 Pursuan& o the pmvxsmns of Sacnons 617 0502 and 617 1508 Florlda Statutes the above-na.med corporatten submrts this statament for the purpose of changmg its regtstetad
office or registered agent, or both, in the State of Florida. Such change was authorized by thé corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and- accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed of printed name of registered agent and litle if appficable. (NCTE: Regi: d Agent aigl mquired when BATE

12. OFFICERS AND DIRECTORS 13, ADDIT!ONSICHANGES TO OFFICERS AND CIRECTORS IN 12
e ch _ ) DELETE 1ATIE Vﬁ T {0 Change Mdmon
Nave SELDIN, MAURY 12N Donohue ) %oh m. _
streeT aporess| 5380 N -OCEAN DR 14 4 STREET ADDRESS ﬁ%"i W3 'h’cﬁ

orv.stze | SINGER ISLAND FL 4CTY-s1-2P I Beach &xrdens FL. 33418

TME ASD [ DELETE 24 TITLE [Change [ Addition
NAME HOWARD, THOMAS L. 22 NAME
~streTADDREss| 801 PENNSYLVANIA AVE-NW S et T ke - -l 23 sTREET ADORESS - B

CITY-$T-2P WASHINGTON DC 2.4 CTY-ST-ZP

e PTD [J DELETE 31 TTLE CJChange  L]Addition
NAME RACSTER, RONALD L. IZNAME : :

streeT anoress| 1441C CUIFF COURT 33 STREET ADDRESS

cnv-stze | COLUMBUS OH 34,CITY-ST- 2P ‘
TME SD . o ] DELETE 41 TITLE [Ichange  [] Addition
NAME SMITH, HALBERT C. 4. ZNANE

sTreeTApoRess| 1650 NW 22ND CIRGLE 43 STREET ADDRESS

CTY-5T-2P GAINESVILLE FL 32605 44 CITY-ST-2P

TME D ) [} DELETE 51TTLE CiChange [ Addition
NAME HOYT, MICHAEL R 52 NAME :

srreeT apoRess| 3922 RICKOVER ROAD 53 STREET ADORESS

orv-st-ze | SILVER SPRINGS MD 20902 * | sacav.srzp . : o
TmE ‘ I DELETE 6T TME “DiCharge L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P 64 CITY-ST-ZP

T4. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~-SIGNATUBE . REQUIRED

0041826

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4)12 [4 (su) 14-7621

_CR2EQ37 {11/98)




