FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Eniity Name - 05-01-2003 90236 003 ****6] 25
OLYMPIA HIGH SCHOOL FOUNDATION, INC.
Principarl Place of Business \ Mailing Address
300 5. ORANGE AVE. STE. 1000 300 5. ORANGE AVE. STE. 1000
QORLANDO FL 32801-3373 o ORLANDO FL 3280t-3373
Suite, Apt, #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C4-3590901 Not Applicable
Zi Countr Zi Countr . ‘ iti
P Y P Y 5. Cerlificate of Stalus Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- : o — TEITE e m iy v P e me - | ANAMG s o g e e et et e e e e o -
W}L!..AHD, JAMES G Strest Address (P.O. Box Number is Not Acceptable)
300 S. ORANGE AVE. STE. 1000
ORLANDO FL 32801-3373
City FL Zip Code
8. The above named eﬁ‘ﬁﬂy 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 regigiéred agent.
W 1
- w
SIGNATURE - i
Signature, rypqi or bnntad name of registered agen! and title if applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE
¥ )
FILE NOW: FEE IS $61.25 9. Election Campa|gn Ifmancing 0 $5.00 May Be M-ake Check Payable to
[ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TITLE : Ochange  [J Addition
NAME WILLARD, JAMES G MAME
streeT acoress | 300 . ORANGE AVE. STE. 1000 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32801-3373 CITY-ST-21P
TITLE D [ Delete TIMLE [ change [T Additien
NAME BRYAN, NIKI T NAME
sTreeT Anoress | 9706 LAKE ISLEWORTH COURT STREET ADDRESS
CiTY-ST-7IP WINDERMERE FL 34786 CITY-ST-2IP
e -+ - | D= rms e : < [FlDelete == e J TN E e | = ez — o g = 2 Change  *[C] Addition
NAME PRATT, JANICE M HAME
street aooress | 4301 S. APOPKA-VINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE O petete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-§T-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2P GITY-5T-2IP
12. | hereby certify that the information s ] for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplgsiental rep at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation: or the receivgf or trustee hort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an ad J red.
SIGNATURE: ___ SIGZ& ‘ UIRED Ahge3 074232200

E ]

CR2E037 (10/02)



