' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT #N05000012541 04-19-2007 90196 014 ****41 25

. Entity Name

FLORIDA FOUNDATION FOR SPECIAL NEEDS TRUST,

CORP.

Principal Place of Business Mailing Address

721 VERONA STREET 721 VERONA STREET

200 200

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 :

e e R AN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-4228718 Not Applicable

Zip Country e Country 8. Certificate of Status Desired 0 ?i:inrde!

- 6. Name and Address of Current Registerad Agent 7. Namng and Addross of New Reglistared Agont

Name

LITTLEFIELD, LINDA ESQ.

721 VERONA Street Address (P.O. Box Number is Not Acceplabte)

100

KISSIMMEE, FL 34741

’ City FL I 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. | am famikiar with, and accept
the gbligations of registered agent.

F

SIGNATURE

Signature, typed or pnmgd name ol regisiered agenl and lille if applicable (NOTE: Registared Agenl signalure requirec when reinsiating) DATE
i

Filing Fes IS,E‘:TG" .25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Pue by May:‘t;,'ZOOT Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change [ Addition
NAME LITTLEFIELD, ROSS J NAME
STREET ADDAESS { 1022 VERONA STREET STREET ADDRESS
CITY-§1-21P KISSIMMEE, FL 34741 CITY-ST-2IP
TITLE VP [ belete TITLE [ Change [ Addition
NAME LOUBIER, BARBARA J NAME
STREET ADDRESS | 3102 EAGLES LANDING CIRCLE WEST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 onY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2iP CITY-57-21P
TTLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21F
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. [ hereby certify that the information suppfigl with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify thai the information
indicated on this report or supplament ,/ port is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receivgre F5tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachm addrgss, with all other like empowered.

Zyoire Firecxol- [ /07 07322

mmfluae AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Pnane #

SIGNATURE:




