2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED )
Jan 27,2003 8:00 am g

DOCUMENT # 722744

1. Entity Narme

SPECIAL OLYMPICS FLORIDA, INC.

Secretary of State

01-27-2003 90221 034 ****70.00

Mailing Address

1105 CITRUS TQWER BLVD
CLERMONT FL 34711-1905
us

Principal Place of Business

1105 CITRUS TOWER BLVD
CLERMONT FL 34711-1905
us

2. Principal Place of Business 3. Mailing Address

BRI R RAmU D

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State - =~ City & State CTe e R BV R =FEI=Number'23:7181560‘ T =T | Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certilicate of Status Desied 1 $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E—— — - — = =T T T e e —_— : —

CASTEVENS, CHARLES M
1105 CITRUS TOWER BLVD

CLERMONT FL 34711-1905

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

City

Zip Code

FL

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

the obligations of registered agent.

*SIGNATURE
- Slgnatura, typed of printed mame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating}) DATE

7

" % EILE NOW: FEE IS $61.25 9. Election Campa\':c_;n Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State

7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE vCD 7 etz TIILE <h K change [ Addition | &
NAME HOLZ, KARL NAME - . 3
sweeT ADoRess | P O BOX 10000 N/A STREET ADDRESS (#3785~ BwEANA VSnaA DL STE 217 no E
orv-s-2¢ | LAKE BUENA VISTA FL 32830-1000 ov-s-zP | (AKE BubAV a™- FL 32¥30 o
TLE PD 3 Delste TIMLE [ Ghange [ Addition ‘%
NAME RUGGIERI, PHILIP G NAME
streer acoaess | 319 CLEMATIS ST 3RD FL STREET ADDAESS |

~cny-st- 2P =) WEST-PALM:BEACH: FL=3340 | == =St cur R GV 61 IR o e T e S - -
TILE (#)] [ Detete e D BT change [ Addition
NAME CONNORS, ROBERT NAME
STREET ADDRESS | 2816 PAR LANE STREET ADDRESS | 2.8 SEVEMTH ST
crv-sT-2F | TALLAHASSEE FL 32301 CY-ST-2° VAPALACH ICoL A FL BRARC
Tme T O Dlete TITLE - A chenge [ Addttion
NAME DOUGLAS, SHARON NAME ROEER D. TFiheatinttrs
streer apDRess | 10513 EMERALD CHASE DRIVE STREET ADDRESS | B2t o~ SABAL. PALar LLACE
crv-s1-2p | ORLANDO FL 32836 US| LoNOWoebsD L. 32779
TITLE O Delete THLE s : [0 Change Qxddition
NAME NAME Kyt I S
STREET ADDRESS STREET ADDRESS | ¥ b0 BRAN T AAace el
CITY-ST-2IP GiTY-ST-2IP APsprca FLL BT
TILE ] pelets TITLE YebD [J Change  [3¢] Addition
NAME NaME CARL FPETAUIZE Ly}
STREET ADDRESS STREET ADDRESS | PO BUSIMESS CE~TBA DR
CITY-ST-2P orv-sr2e | LAKE Ak FC BRYIGE

12. | hereoy certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef with an addrgss, with all othephke empowered.
[rd N1 . y
SIGNATURE: W,\i@ agw ﬁzﬁj@g’g@ﬂ.}ﬂﬂ

‘i"&q"’k:. Hoe 2

$07-8§28-5503

\SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTGR

Mavdirmas Pheng 8§



