.2001 UNIFORM BUSINESS REPORT (UBR) FILED

iz

DOCUMENT # NOOGO0005006 Mar 08, 2001 8:00 am -
1- Enitytame Secretary of State

WORLD OLYMPIANS ASSOCIATION FOUNDATION, INC. 03-08-2001 90107 037 **++%61.25
Principal Place of Business Mailing Address
ATTN: TICQ PEREZ. ESQ. ATTN: THCO PEREZ. ESC.
20 SOUTH ORANGE AVENUE SUITE 2300 200 SOUTH ORANGE AVENUE SUITE 2300
ORLANDO FL 32801 QORLANDG FL 32801

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3689199 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g.;iaﬂ?ﬂﬁonai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - . N .- Nama AR - - :

AGC. CO. Street Address (P.0. Box Mumber is Not Acceptable)

200 S ORANGE AVENUE SUITE 2300

ORLANDO FL 32801

City F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicable. (NOTE» Registerad Agent signature requirad when reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D P 3 Delete TITLE D [ ¢hange [ Addition g
NAME Dr. Pal Schmitt NAME Herb Elliott =
STREETADDRESS | 200 S. Orange Ave., Suite 2300 STRETAUDRESS | 200 S. Orange Ave., Suite 2300 3
erv-s-2¢ | Qrlando, FL 32801 cry-5-7P | Orlando, FL 32801 |c.|u°.|
TITLE D O Delete TITLE D Ochange [ Additien g
NAME Dr. Liston Bochette NAME Gilbert Felli
STREETADDRESS | 200 S. Orange Ave., Suite 2300 STREETADDRESS | 200 S. Orange Ave., Suite 2300
t-ST2* | orlando, FL 32801 env-si-2F | grlando, FL 32801
ME === |~ D" § % ~tammsm e =« s =~ [ Delete SMLE . -~ |-Bob Cvrtldk =D - - comma = s, . [ Change  [Z] Addition B
NAME Dr. Elizabeth Ferris NAME 200 S. Orange Ave., Suite 2300
2{:;2:‘;?:555 200 S. Orange Ave., Suite 2300 ;TTR:FS':";:ESS Orlando, FL 32801
-5T- Orlando, FL 32801 e
Tme D [ petete TITLE (I change [ Addition
NAME William Toomey NAME
STREETADDRESS | 9003 Orange Ave Suite 2300 STREET ADDRESS
CITY-ST-2P orl am’h. ¥ 178@1” Chy-S1-21P
TITLE D O pelete TIMLE [ Change [ Additicn
z:nhg ADDRESS Irena Szewinska :TA:‘EEETADDHESS
arvsize | 300 and0 eS80y > Suite 2300 ov-s1-2¢
TITLE D [ Delete TITLE [IcChange [ Addition
NAME El Hadj A. Dia Ba NAME
SRETARESS | 200 S. Orange Ave., Suite 2300 STREET ADDRESS
CITY-ST-2IP Orlando, FL 32801 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfyl report is accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver ar trl execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with N al pther like empowered, .

SIGNATURE: __SIG YHE RE@U%’%ESEhmiﬂt:Presidegtugz/?%/ 07-657-5007

SIGNATURE AND TYPED OR PRIN'TE' NNE QOF SISNING OFFICER OR DIRECTOR Davtima Phona #




