2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27977

1. Entity Name

HOMER HOYT INSTITUTE, INC.

Principal Place of Business

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

Mailing Address
THE HOYT CENTER #300

760 US HWY ONE
NCRTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90985 037 ****5] .25

G ARG

[0 CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEI Number 52‘6073282 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addhional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RACSTER‘ RONALD L Street Address (P.O. Box Number is Not Acceptable)
THE HOYT CENTER, SUITE 300
760 US HWY ONE
N PALM BCH FL 33408 Zip Code

City

FL

8. The ahove named entity submits this statement for the purpose of changing its registered 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 printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

Q. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE cb [ pelete TITLE [ Change ww o
NAME SELDIN, MAURY NAME o U =
sTReET a00RESS | 370 DATE PALM COURT NE STREET ADORESS e E
orv-st-zp | SAINT PETERSBURG FL 33703 ciTY-s1-2¢ 2
TE ASD : O elete TITLE - O change [ Additicn %
HAME HOWARD, THOMAS L NAME

sTReeT ADDRESS | BO1 13 ST, NW, STE 1000, S, 6TH FLR STREET ADDRESS :

Ciry-§1-ap WASHINGTON DC 20005-3807 civy-St-2p

THLE PTD o O elete_ me .t . .- em - _[Crange [ Addition
NAME RACSTER, RONALD L. ™~ T i NAME i

s7reeT ADDRESS | 1441C CLIFF COURT STREET ADDRESS

CITY-ST-ZP COLUMBUS CH CITY-ST-ZP

TITLE 8D ] Delete TITLE O Changs [ Addition
NAME SMITH, HALBERT C. NAME

stREeT 400RESS | 432 TURKEY CREEK STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32815 CITY-5T- P

TITLE D O velete e Clchange [ Addition
HAME HOYT, MICHAEL R NAME

sTreeT ADoRess | 3922 RICKOVER ROAD STREET ADDRESS

CITY-ST-21P SILVER SPRINGS MD 20802 CITY-ST-2P

TLE VAT O oelete TILE [ change [ Addition
NAME DONOHUE, RON M NAME

STREET ADDRESS | 6372 143RD ST STREET ADDRESS

CITY-ST-ZIP PBG FL 33418 CITY-ST-2P

12. | hereby certi

changed, or an an attachment with an address, with all cther iike empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CIGHATIEE REQUIRERS: M. Denohue. Walo3 Se-74-76al




