2005 NOT-FOR-PROFIT CORPORATION

» ___ ANNUAL REPORT (AR) FILED

DOCUMENT #N N03000007140 Apr 09, 2005 08:00 AM
1. Entity Narme Secretary of State
D.L.T. BOOTCAMP FOUNDATION, INC
Principal Place of Bu;iness —‘j ] B I\;;iling Address
1928 BOOTHE CIRCLE - 1828 BOOTHE CIRCLE
e R
2. Principal Flace of Business - —= —Vﬁfi ailing Address =
Suite, Apt. #, cto. Suite, Apt. #, olc. B 15t MOORE CROEOS? (10/04)
Ciyasme — Tiy & Siate — 4 FE Number Applicd For
— _56-2401528 Not Applicable
P Couniry ap N County 5, Certificate of Status Desired O gese'gesqj‘i?:é”ma‘]
6. Name ang Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Naine
CALLENDER, SONYA M - -
811 GOLE VALLEY DRIVE Street Address (P.O. Box Numllner is Not Acceptable)
APOPKA FL 32712
Chy ' N FL—[ Zip Code

8. The above named antity submlts ﬂ'us statament for the purpose of changmg it registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohiigations of ragistered agent.

SIGNATURE : 5 . . - L

Slgnature, typad o annted namo o registerad agent and tils ¥ applcable INQTE Registarad Agant signaturs raquired wher ranstaling) . DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, O addedtoFees F!unda Department of State
e e e e S s g - — _ :

10, — OFFICERS AND DIRECTORS 11, ADDITlONS;’CHANGES TO OFFICEF{S AND DIRECTORS !N IO
NTLE PD O pelete ITHE [J Change  [J Addilion
NAME CALLENDER, SONYA M NAME
sager anozss 811 GOLF VALLEY DRIVE STREE? AODRESS o UEOnas TR
orv-szp JAPOPKAFLE2712 7 rv-51.2p A0 E‘.”S“Pui_i% -014 61 _
TILE VP,.D 1 Delele 1L [ Change L7 Addilion
MAME CALLENDER, JEFFERY 1 NAME
stRLel Aopress |811 GOLF VALLEY DRIVE . STREET ADDRESS
CITY-S1- 2P APOPKA FL 32712 . Qy-s1-2P ) .
TLE D ) o O peiate .. . J e 3 Change [T Addition
NAME TIWARL, VIJAY . HAME
SIREET ADDRESS | 9809 RIVER CRESTCT - ) STRELT ADDRESS
cry.s1-2P  {ORLANDO FL 32825 ) _f oveste )
TILE 1 pelete e (7 Changs I:| Additron
NAME NAME
STREET ADDAESS STREET ADDRESS
CifY-ST-21P o ~ o ) orestze 7 _ 7
(k3 [ pelete TILE [l Change [ Addilion
NAME NANME
STREET ADORESS STREET ADDRESS
CITY- §7- 2P B B _ CIY-S1-2P o
TILE 1 Delele THLE [J change [ Addition
NAME NAME
STRIEY ADORESE - STREET ADDRESS
CITY- 5T- 2IP - CliY-ST-2IP

7 = P - . - ~

12, { hereby ceiti & the information supplied with this mg does ot qualily for the exemption stated in

E IQ.O?Ff )(l) Florida Statutes, | further certify that the mformanon
indlca:jwog Is report or supplemantal report is true accurate and that my signature shall have

same fegal effect as if made under oath; that [ am an officer or diractor
517, Figfida Statutes; and that my name appears in Block 10 or Block 11 if

| /g/, A

C__SISNATURE AND TYPED OR PRINTED WAME OF SIGNFIG OFFICER OR DIRECTOR /Dot Daytima Phong ¥

of the corpbration I ol trustes empowered to exacute this report as required by Chapty

chang [ oty an al 55, with adl other like empowered.

SIGNATURE:




