FILE NOW: FILING FEE IS $61.25

FILED

u
o
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 16. 1999 8:00 am £
bl [
CORPORATION Katherine Harrs S f 8
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-16-1999 90067 050 ****41 25
DOCUMENT # N96000000339
1. Corperation Name
O-TEC MID-FLORIDA TECH FOUNDATION, INC.
Principal Place of Businass Mailing Address . N ‘ . . E
2900 WEST OAK RIDGE ROAD 2900 WEST OAK RIDGE ROAD ] )
ORLANDO FL 32309 QRLANDO FL 32809
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/17/19%6
Suite, Apt. #, etc. - ___Suite, Apt. #, etc. | % FEINumber. . ' _._ Applied.For
22] 27] 59-6000771 ( Not Applicable
City & State City & State ] o $8.75 additional
E 2—8\ 5. Ceﬂlfcgte of Slatu§ Desired [ ‘ . Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing, . $5.00 May Be
;l |?§| EI m Trust Fund Contribution u Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’ ’ .
CLARK, ROBERT J 82| Street Address (P.O. Box Number is Not Accaplable)
2900 WEST OAK RIDGE ROAD :
ORLANDO FL 32809 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chaﬁging its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Fierida Statutes. . .
SIGNATURE —
Signature, typed or printad nama of registered agent and title 1f applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE i [s)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [J DELETE 14 TME [CJChange  []Additon | =
NaE CLARK, ROBERT J 12 NAME 5
smeeT anoress| 2000 WEST OAK RIDGE ROAD 1.3 STREET ADDRESS . 2
crv-stze | ORLANDO FL 32809 14 CITY-ST-2P &
TME D A DELETE 23 TLE ) : [ Change  [JAddition | ©
NAME BELCHER, DAVID 22 NAME Jim Southall
sTreeT 200Ress| 2000 WEST OAK RIDGE ROAD 2asmeeranoress | 2900 West Uak Ridge Road
CITY-ST-ZP QRLANDO FL 32809 2.4 CITY-ST-2P Orlando, FL. 32809
e D DELETE 34 TITLE D MChange  [] Additien
NAME WOODWARD, CHARLES 32 NAME Jim Hum_p hr ie s ‘
sTReeT A0oRess | 2000 WEST QAK RIDGE ROAD 33STREETADDRESS | 290)() West OaL3< Rﬁgge Road
CITY-ST-ZIP ORLANDO FL 32809 34. GITY-ST-ZP Orlando, FL 328 -
TMLE [J DELETE 44 TITLE : : [OcChange [ Addition
NAME 4.2 NAME ’
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP -
TME (] DELETE 54 TILE ‘[JChange [ Addition
NAME 52 NAME - ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2IF 54 CITY-ST-21P ) .
TIE ] DELETE 64TITLE ‘[JChangs [ Addition-
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14 [ hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 45/ 5= REQUIRED

‘a ¥
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/¢/27

Dals ©

yfo7-g55-5580

ytime Phone #



