| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmMENT #700308 03-10-2004 90027 047 ****5] 25
. Enti e
EASTER SEALS FLORIDA, INC.
Principal Place of Business Mailing Address v oAt
2070 MIZELL AVE 2010 MIZELL AVE
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
s e s ARAE A AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ’ Apptied For
59-0637848 Not Applicable
0 Country Zp Country 5. Certificate of Status Desired ‘['_"I feaa‘gg mlional
= L= Sz G- Name and Address of Current Ragistered Agont s——-mmmosn ) aica =0 27, -Name and Addrase of New Registerod -Agent
Name
KERN, JOSEPH G ESQ. :
DARDEN RESTAURANTS, INC Street Address (P.O. Box Number is Not Acceptable)
5900 LAKE ELLENCR DR
ORLANDO, FL 32809 )
City . FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent or both in the State of Florida. |am famlhar with, and accept
_ the obngatnons of registered agent - . . A

e . T ‘.
S L P ,

SIGNATURE oz e im0 : S
. ; &w‘p@:wawmm?ewmusﬁﬂ?!ww‘mﬂuaplieume. {NOTE: ﬁeais\'ared!\oem s'amfrum required when rensatng) DaTE
P M i - - T e ol e -
- ang Feo is'$61:25 - - -- - — | 9. Election Cempaign Financing’ "~ " $5 0Q MayBe |~ Mske check payabla o
. . , Due by May 1,2004 _ Trust Fund Contribuion. Added to Fees ) Florida Department of State
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE VCBD O Delete TITLE [Jchange [ Addifion
MAME JOSEPH G. KERN . NAME
STREET ADORESS | 5900 LAKE ELLENOR DR STREET ADDRESS
OiTY-57-2P ORLANDO, FL 32809 CITY-ST-ZP
TME cBD O pelete TME O change [ Addition
NAME ROCK, JOANNE NAME
STREET ADDRESS | 502 & WILLOW #4 STREET ADORESS
CITY-ST-2P TAMPA, FL CITY-57-29
SMLE e - ~p@VEB- e e o e -'ﬁomera -~ Fze - |[2ves-- + e v o+ - [PChange Rmm"‘
NAME FIELDS, ZACHARY NAME Phili s 0“?—1’4" #o00
STREET ADDRESS | 3599 UNIVERSITY BLVD 5., STE B sRETADDRESS | 37 WM. Ovanae <)
OTY-ST-2¢ | JACKSONVILLE, FL 32216 CY-5T-2F | Ovlando, F L 22801 ,
e P [ Dekte e p Change ] Addition
NAME GRIGGS, ROBERT J NAME Rolpext 3. GT'S_EI S X
STREET ADDRESS | 1040 WOODCOCK RD SUITE 215 SRETADDRESS | 2. 010 NMuze\l Ave
GV-ST-2F | ORLANDO, FL 32803 anv-s-20 | Winder Peavik, FL 3 2792
e SBD R oelere e SBD _D Crange ?Addiu’on
RaME BARBER, TIMOTHY - _ T NAME Mayry Beth Ro\nexij e
- STAEETADDRESS | 3965 HENDERSONBLVD ™", 77" [ seraooress | '3 43::. Qepii Road '°
w52 | TAMPA, FL'30629 T o Ko 'PoJm be.adn Gardens, F L—?“llo
TWE . ATBD._. . _._. U N T o S Crange T o
NAME BARKDULL, JAYNE REGESTEFI P o lME ol e o e . P
, STAEET ADDRESS {1400 CENTREPARK BLVD STE 1000 ™"~~~ — -~ ~ N stemapbiess |77~ 77 7 77 7
. GTY-ST-2P WEST PALM BEACH, FL 33401 CITY-5T-7P

* 12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119, 07’5_I MY, Flcnda Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that ¢ am an officer or director
of the corporation ot the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachment address, all othgr |jfe empowered.
SIGNATURE: 9‘;:9: 3 foperrJ- é;’e/éGS 2 —/ 709 gep-222-4L0s
. SIGNATUAE AND TYPED INTED NAME QF QFF{CER CA DIRECTOA Daytrme Phone #




