FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N05000009489 04-17-2006 90345 014 ***761.25
1. Entity Name é,"’,‘;
FLORIDA OLYMPIC SPORTS ACADEMY, INC. Hs
Principal Place of Business Mailing Address
2503 CULBREATH COVE CT. 2503 CULBREATH COVE CT.
VALRICO, FL 33594 VALRICO, FL 33594
S— Su— [0S MACIO R

Suite, Apt. #, stc. Suita, Apt. #, etc. 04102006 Chg-NF’ CR2E037 (1 1’.05)

City & State City & State 4. FE! Number Applied For

{(4.1930,3¢75 Not Applicable
Zip Country zip Cauntry 5. Certificate of Status Desired (| 23;21 l‘:\if:;‘i"”a'
6. Name and Address of Currant Rogistered Agent 7. Name and Addross of Now Reglistered Agent
Name
CURRY, CLIFTON C JR
750 WEST LUMSDEN Strest Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
_ City FL ] Zip Code

8. The above named enti
the obligations ot ¢

its this statement for the pu its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —,
/W regisiarnd agent ad 1a i applicadle. (NOTE: Ragistared Agert signature required when reinstating] DATE
Fi Is 61.25 $. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ! { Delete ML [ changs [} Addition
NAME DONOFRIO, KEVIN NAME
STREETADDRESS | 2503 CULBREATH COVE CT. STREET ADDRESS
CITY-ST-2P VALRICO, FL 33504 CITY-57-2P
TME D O Delets me [Jchange [ Addition
NAME NORSSTREM, TIMOTHY NAME
STREET ADDRESS | 921 WINCHESTER LANE STREET ADDRESS
CITY-ST-2P VALRICQ, FL. 33594 CITY-ST-ZP
TITLE D O palete TIME [ Change [ Addition
NAME BERRIDGE, GEORGE HAME
STREET ADDRESS | 1811 TRANSTONE PLACE STREET ADDRESS
CITY.ST. 2P BRANDON, FL 33510 CITY-ST-2P
TTLE (J Oelete TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$1-2P
TMLE O Delete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-DP
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify-for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniaksEport is true and accurate-#1d ihat my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver orifustee empowered fe-exScute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep-With-4 gith-31l cther like empowered.

SIGNATURE

B'D:!'OG CSY-LSLEE

Daytime Phone #

LY
”ﬂ"y"‘ RE AND WWED NAME OF SIGNING OFFICER OR DIRECTOR

—"



