State of Cal

Secretary of State
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|, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: ﬂ

That the attached transcript of ____page(s) has been compared
with the record on file in this office, of which it purporis to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

JuL 2 82003
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DEBRA BOWEN
Secretary of State
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09-692729

State of California
Secretary of State

ENDORSED - FILED
iin the office of the Secretary of State
of the State of California

JuL 13 2009

STATEMENT OF INFORMATION
{Domestic Nonprofit, Credit Union and Consumer
Cooperative Corporations)
Filing Fee: $20.00. If amendment, see instructions.

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

This Space For Filing Use Only

1. CORPORATE NAME (Please do not alter if name is preprinted.) N

San Diego Institute of Biological Research

DUE DATE:

COMPLETE PRINCIPAL OFFICE ADDRESS (Do not abbreviate the name of the city. Item 2 cannot be a P.O. Box.)

2. STREET ADDRESS OF PRINCIPAL OFFICE IN CALIFORNIA, IF ANY CITY STATE ZIP CODE

2814 Caminito Cape Sebastian Cardiff CA 92007
3. MAILING ADDRESS OF THE CORPORATION, IF REQUIRED CITY STATE ZIP CODE

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title
for the specific officer may be added; however, the preprinted titles on this form must not be altered.)

4. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY STATE  ZIP CODE
Michael McClelland 2814 Caminito Cape Sebastian Cardiff CA 92007
5. SECRETARY/ ADDRESS CITY STATE  ZIP CODE
John Welsh 1045 Bonita Drive Encinitas CA 92024
6. CHIEF FINANGCIAL OFFICER/ ADDRESS cITY STATE  ZIP CODE
Jean Remmer 477 South Cleveland Street Oceanside CA 92054

AGENT FOR SERVICE OF PROCESS (If the agent is an individual, the agent must reside in California and ltem 8 must be completed with a California
street address (a P.O. Box address is not acceptable). If the agent is another corporation, the agent must have on file with the California Secretary of State a
certificate pursuant to Corporations Code section 1505 and ltem 8 must be left blank.)

7. NAME OF AGENT FOR SERVICE OF PROCESS
Michael McClelland

8. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL  CITY F;%};% . STATE ZIP CODE
i

2814 Caminito Cape Sebastian Cardiff 3 &Q \ e(‘ CA 92007

DAVIS-STIRLING COMMON INTEREST DEVELOPMENT ACT (California Civil Code sectigns0, j;*\ﬁf;j\

9. [:] Check here if the corporation is an association formed to manage a common interest%’dev r{' ﬁfn’wi';éa?{rf) ’Eﬁjéyr }é;;'ﬁ)avis-Stirling Common Interest
Development Act and proceed to ltems 10, 11 and 12. \@A@ 7 %Q

% e g

NOTE: Corporations formed to manage a common interest development must also file a Statemen B@? c S ~l@@9$t Development Association (Form
SI-CID) as required by California Civil Code section 1363.6. Please see instructions on the reveﬁ‘seagxcie@b_ ,his‘/form.

10. ADDRESS OF BUSINESS OR CORPORATE OFFICE OF THE ASSOCIATION, IF ANY CITY STATE ZIP CODE

11, FRONT STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT 9-DIGIT ZIP CODE

(Complete if the business or corporate office is not on the site of the common interest development.)

12. NAME AND ADDRESS OF ASSOCIATION'S MANAGING AGENT, IF ANY ciTY STATE  ZIP CODE

13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.

06/06/09 Michael McClelland CEO gﬁ“&@g@&g&m

DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE SIGNATURE

SI1-100 (REV 01/2008) APPROVED BY SECRETARY OF STATE




