2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N49926 iy of Staa™

STEPPING STONE FOUNDATION, INC. 01-16-2002 90208 048 ****61.25
Principal Place of Business Mailing Address
515 N ORANGE BLOSSOM TR 515 N ORANGE BLOSSOM TR ad
ORLANDQ FL 32805 ORLANDO FL 32605
us us
Suite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
59-3139883 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  P0+7 9 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme  osEReT Fr0/A

Street Addrega (P.Q. Box Nupnber iﬁ(:téﬂ\cceplable)

GASTALDO, EDWARD YA 0. Bloss o T#.

ORLANDO FL 32805

o Olgut o FL | “¥3%0x

its registared office or registered agent, cr both, in the state of Florida.

4 - LosetT A Fro/a /502

515 N ORANGE BLOSSOM TR
8. The above namede/m submits thi# statement forthe purpog
SIGNATURE /

n ra: typed or printed name of registered ageant angAitle if appjéable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i 9. Election Campaign Financing K Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. fg,gﬂohg?éfe Depanment °~fy5tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE CcD [ tetete e CH P IRAAN Dl change A dtion
NAME ARKIN, J G NAME Rog STASS Frecd
sTReeT ADDRESS | 111 N ORANGE AVE STE 1800 SIREVADORESS | 773 7 s & /AR G104 . $7¢T Jou
CITY-$1-2IP ORLANDO FL L CITY-8T-21P O8LAvks ¢ 32N
TILE D : I_'E]/Dewme TITLE [ change [ Addition
NAME MCLEARN, SHARON NAVE
“STREET ADORESS | 211 EAST COLONIAL DRIVE - - - [ STREETADDRESS-| = -~ - - Rl e
CITY-S1-21P ORLANDO FL 32801 CITY-§T-2IP
TITLE v O petete TITLE [ Change [ Addition
NAVE GASTALDO, EDWARD NAME
sTREET ADDRESS [515 N. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D ] Delete TITLE (1 Change [ Addition
NAME FREEMAN, ARTHUR L NAME
STREET ADDRESS | 7007 SEA WORLD DRIVE STREET ADDRESS
CITY -ST-ZIP ORLANDO FL CITY-5T-2IP
TILE ™ Delete TITLE [ change O3 Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empoered to exacute this g#bort as required by Chapter 617, Flerida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgress. nh all othar like e

SIGNATURE: ___ S/ W2/ VR REGARED O Z— Y7.p 99 400

SIGHATYRE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OF DIRECTOR Date Daylims Phone #

CR2E037 (9/01)




