2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # p389ss

1. Entity Name

THE A.K. RICE INSTITUTE, INCORPORATED

ecretary of State

04-07-2005 90036 041 ****61.25

Principal Place of Businass

18545 TRAILS END TERRACE
JUPITER FL 33458

Mailing Address

19586 TRAILS END TERRACE
JUPITER FL 33458

034

2. Principal Place of Business

3. Mailing Address

00349
(R

il

Suite, Apt. #, otc.

Suite, Apt. #, ete.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
41-1262454 Not Applicabte
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed o printed neme of registerad agenl and hite It appliceble

DATE

{NOTE. Registerad Agent signature required whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P i Detete Tne p X change [ Acdition
NAME WINDERMAN, BARBARA NAME Robert F. Baxter, MD
STREET ApORESS | 3206 ABERDEEN WAY sireeranoness (24632 IvoryCane Drive, #103
crv-sr-ze - |HOUSTON TX civst-zr 1Bonita Springs, FL 34134
TILE v [ Delete TLE [ change  [J Addition
NAME WRIGHT, MARY W NAME
STREET aQDRESS |25 JOHN ANDREW STREET STREET ADDRESS
CITY-5T-2IP BOSTON MA 02130 CITY-ST-21P
TILE ST _ ] Delets TITLE [ change [ Addttion
NAME FRANK, MARTA = NAME - =
STREET ADDRESS |4 SWAN ROAD STREET ADDRESS
CITY-ST-21P WINCHESTER MA 01890 CITY-ST-2IP
TITLE D Deiets TITLE D O change ] Addition
MAME BAXTER, ROBERT F MD NAME Mary McRae, Ed.D.
STREET ADORESS | 24632 IVORY CANDE DR, #103 sreeraooress |[239 Greene Street
orv-soe  |BONITA SPRINGS FL 34134 arv-s-2k - |New York, NY 10003

) —
TLE Delate 113 D [ Change Addition
NAMEE WHITE, EMILY ED.D. NAME Sarah Brazaitis, Ph.D.
STREET ADORESS :;&V\:}SELHN?; ;‘5215': sREETABDRESS |525 W. 120th Street
CITY-ST- 2P o ars-?  New York, NY 10027
THLE 7 Deete TTLE [ change [ Addition
- PENWELL, LARRY W PH.D. A
sreT aporess | 4102 32ND ROAD SOUTH STREET ADDRESS
crv-sr-gp | ARLINGTON VA 22206 CITY-ST-2P

X ¥

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 girector
of the carporaticn or the receiver or frustes smpowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:"

{239)495..931%5

=
pe ) Dayurme Phone #



