- . FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

i _13. e s ok ke
DOCUMENT # N94000002762 04-13-2005 90041 007 61.25
1. Entity Name
ORLANDO-ORANGE COUNTY EXPRESSWAY
AUTHORITY FOUNDATION, INC.
PR ATE STRVEST
Principal Place of Busingss Mailing Address
525 S. MAGNOLIA AVE 525 5. MAGNOLIA AVE.
ORLANDO, FL 32801 ORLANDO, FL 32801
=T S IR ERMIIR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg'NP CR2E037 (10!03)
City & State City & Stata 4. FEI Number Applied For
59-3262247 Not Applicable
dip Couniry i _ Country 5. Ceriificate of Status Desired O gg'gg‘l';?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgerTi - —

Name
SNYDER, MICHAEL
525 5. MAGNOLIA P\VE. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Signature, typedior printed name of registered agent and Lile if applicable. (NOTE: Regratered Agent signature required when reinstating) DATE
Filing Fep is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE T R crange [ Adaition
NAME PELIEGR F\II, NOAM NAME
SIREETADDRESS | 525 S. MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-Z2IP
TILE D O petete TIE v B Change [ Addition
NAME STULL, ED NAME
SIREET ADDRESS | 525 S. MAGNOLIA AVE, STREET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32801 CITY-S7-2P
ME 5 1 ' O petete__. N mme i O Crange [ Addition
NAME MAZZILLO, DARLEEN NAME
STREET ADORESS | 525 S MAGNOLIA AVE STREET ADDRESS
omr-sT2P | ORLANDO, FL 32801 CITY-51-2P
me oT O Detete TLE f JX) Crange [ Addition
NAME SLACK, TERRI NAME
STREET ADDRESS | 525 SOUTH MAGNOLIA AVE. STREET ADDRESS
CITY-5T-2IP ORLANDO| FL 32801 CITY-ST-2IP
TMLE D [0 Delete TMeE [ change {3 Addition
NAME GLASS, SGOTT NAME
STREET ADDRESS | 525 S MAGINOLIA AVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-ZIP
TMLE p _ JX{veete TITE [1¢Change [ Addition
NAME KIRBY, PERRY HAME
STREET ADDRESS | 525 S MAGNOLIA AVE STREET ADDRESS
CIvy-ST-2P ORLANDO,|FL 32801 CITY-57-2IP

12. | hereby certily that the ipformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
indicated on this raport ¢r supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlacr:mez with an address, with all other ike empowared.
/M/L/ Y- 7-05"

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




2005 NOT-FO

DOCUM

ATTACHMENT

4005457/

)REORATION ANNUAL REPORT

ORLANDO-O EXPRESSWAY AUTHORITY FOUNDATION, INC.
Block 11 continued
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [Jchange Addition

NAME JACKSON, KEITH

STREET ADDRESS  [525 S. MAGNOLIA AVE

CITY -ST)- 2IP ORLANDO, FL 32801

TITLE D [Jchange Addition
- {NAME- |-~ - |BUTLER, SAM-—— - - - - e e— e — -

STREET ADDRESS  [525 S. MAGNOLIA AVE

CITY -STl-2IP ORLANDO, FL 32801

TITLE D DChange Addition

NAME |- DREILING, BEN

STREET ADDRESS  [525 S. MAGNOLIA AVE

CITY -ST|- ZIP ORLANDO, FL 32801

TITLE D [ Jchange Addition

NAME EVORA, ORLANDO

STREET ADDRESS  |525 S. MAGNOLIA AVE

CITY -ST- ZIP ORLANDO, FL 32801

TITLE D [Jchange Addition

NAME WIGLE, STEVE

STREET ADDRESS  |525 S. MAGNOLIA AVE

CITY -ST- ZIP ORLANDO, FL 32801




