FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE . g
CORPORATION T 2 ; Kathesine Harris Jun O 1 9 1 999 8 bt 00 am §
ANNUAL REPORT ' Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90032 027 ****70.00
DOCUMENT # 722744
1. Corporation Name
SPECIAL OLYMPICS FLORIDA, INC.
Principal Place of Business Maifing Address
8 BROADWAY 8 BROADWAY
by N O
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26] 0212111972 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For J‘
122 [27] 23-7181560 Not Applicable |
] City & State ol City & State 5. Certifcate of Status Desired XX $8F';1$$‘:;"3'
Zip Country Zip Country €. Election Campaign Financing $5.00 Moy Be
24 [25] 29] [30] Trust Fund Contribution . Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CASTEVENS. CHARLES M 82| Street Address (P.0. Box Number is Not Acceptable)
8 BROADWAY =
STE. D
KISSIMMEE FL 34741 84| City 85] Zip Code
FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stajejof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faprtjar pith, and ac gations df, Section 617.0503, Florida Statutes.

SIGNATURE LHARLES n. fASTERERS. r;)-/ X gﬁ

X fﬂ;i?(wﬁ agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) 8 ,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < H
TME PD XX DELETE 11TIME S/T [lChange X Addtion | x= J°
NAME DIECIDUE, DENNIS 12 NAME Holz, Karl 51
sTreeTADoRess| 500 N MORGAN «asmeeTancress| P.O. Box 10000 N/A : a
crv-stzp | TAMPA FL worvstze | Lake Buena Vista FL 32830-1000 &1l
TIME cD O] DELETE 21TME PD flChange [ Addition | O i
NAME NUGENT, BRIAN 22 NAME Nugent, Brian t
seetanoress| 106 E. COLLEGE AVE, STE. 1200 wswETAORESS| 1144 E Newport Center Drive !
orv.stze | TALLAHASSEE FL 24075t | Deerfield Beach FL 33442 ,
TME D KA DELETE 31TME cD N el Change ] Addiion
NAME FARMER, JAMES IZNAME Phillip G. 'Ruggieri
sweetooress| 205 S HOOVER ST STE 401 SISWEFTACDRESS| 3109 W Martin Luther King Blvd ,
CITY-ST-2P TAMPA FL 34, CITY-ST-2P et e i
TME vCh [J DELETE 41TIMLE L e o [iChange [ Addition
NAvE CONNORS, ROBERT 4. 2NAME 1
sTReeTanoress| 325 W, GAINES ST, ROOM 514 FEC 4.3 STREETADDRESS  §
CITY-$T-2IP TALLAHASSEE FL 44 CITY-ST-2P 1
TME CED [J DELETE S1TME [JChange  [[] Addition H
v RUGGIERI, PHILIP G. 520 | §
sreeTADDRess| 3109 W. MLK BLVD. LK PT BLDG 7TH FL 53 STREET ADDRESS | H
CITY-5T-2P TAMPA FL 54 CITY-ST-ZP 1
TMLE ] DELETE S1TIRE [iChange [ Addition i
NAME $.2 NAME ] ]‘
STREET ADDRESS 63 STREET AUDRESS : i 1
CITY-$T-ZP 64 CITY-ST-2P 3

14." T hereby certify 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 repoglor supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corghtion or the receiver/fk trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appgars in

Block 12 or Block 13 if chafigkdfor on ch t with an addrass, with all other ke empowered. gﬂ éﬁz/? B(g
-~
/ . 4 y ER@ Y

SIGNATURE: Rowpes  A/E/44

s

S NATUREA’N
oA 1 VPR

Daytime Phong # =



