2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01,2004 8:00 am
ecretary of State

DOCUMENT # 722744

1. Entity Name

SPECIAL OLYMPICS FLORIDA, INC.

04-01-2004 90039 038 ****70.00

Principal Place of Business
1105 GTRUS TOWER BLVD
CLERMONT, FL 34711-1905 US

Mailing Address
1105 CITRUS TOWER BLVD
CLERMONT, FL 34711-1905 US

A LD Lo

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242004  chg-NP

CR2E037 (10/09)

City & State City & State 4. FEI Number Applied For
23-7181560 Not Applicable
Zip Cauntry Zip Country » . $8.75 Additional
5. Certificate of Status Desired H Fee Roguired
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Name
CASTEVENS, CHARLES M
1105 CITRUS TOWER BLVD Street Address (P.O. Box Number is Not Accept 3]
e HOS C1TR ¢S WEBR BlJD
CLERMONT, FL 34711-1905
City Zip Code
CI/EWMD 7 FL I Y21

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. 1 am familiar with, and accept

the obhganons ofyagem
SIGNATURE :"% 4 A———/ ¢ Hprles M Creteogns

E R

Slgnaiure, lyped o printed name of regislered agent and Litle il applicable. (NOTE: Regisiared Agent signaturs requited when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME vD O Delete Time PO I change [ Aditon
NAME HOLZ, KARL NAME Hor 2, FAR[ -
STREET ADDRESS | 1375 BUENA VISTA DR N, STE 217 STREET ADDRESS | /05 3 -{ EMERALD £ llate DR
cry-s1-2¢ | LAKE BUENA VISTA, FL 328301000 erv-stze loRLAMDD FL- 32 ¥3b
e PD Mjele[e TITLE O change [ Addition
NAME CONNORS, ROBERT NAME
STREET ADDRESS | 28 CONNORS ST STREET ADDAESS
CIvY-51-21P APALACHICOLA, FL 32320 CITY-57-2IP
mE . T [T Detete TTLE O -change O Addition
NAME JENNINGS, ROGER D NAME
STREET ADDRESS | 311 W. SABAL PALM PL STREET ADDRESS
CITY-ST-2IP LONGWOOQOD, FL 32779 CITY-ST-2IP
TIME 5 3 Delete TITLE [J Change [ Addilion
NAME SMITH, KYLE J NAME
STREET ADDRESS | 3860 BRANTLEY PLACE CIR STREET ABDRESS
CITY-ST-2P APOPKA, FL 34761 CITY-5T-7P
TITLE vD 3 pelete WME Cichange [ Addition
NAME PETRUZZELLI, CARL NAME
STREET ADDRESS | 600 BUSINESS CENTRAL DR STREET ADDRESS
Cy-S3-21P LAKE MARY, FL 32746 CITY-$5-21P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITV-ST-2P

12. 1 hereby certity that the information syaplied with this filing does not gualify for the exemption stated in Section 1 19.0?’3)(0, Florida Statutes. | further certify that the information
indicated on this report or supgpemeAtd report is true and accurate and that my signature sha'l nave the same legal effect as if made under oath; that | am an officer or director
iV tee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

pddress,with all other like empowered.
KyLe J. STt 5[“‘!”'( Y0741 44y

sl,u.\funimn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[



