2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000339 AT
1. Entity Name )
O-TEC MID- FLORIDA TECH FOUNDATION, INC. 05 JuL 26 f g 0?2
Principal Place of Businass Mailing Addrass l':;-(;' ‘.‘T ! . L
2900 WEST OAK RIDGE ROAD 2900 WEST OAK RIDGE ROAD SR
ORLANDO, FL 32809 ORLANDG, FL 32809 O , ) )5 }’ OI I}D
2. Principal Place of Business 3. Mailing Address ’l IT ﬁm Il“l | /il‘ll Tll“m I‘ m‘
Suite, Apl. #, alc. Suita, Api. #, etc. 06292005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FEl Number Applied For
59-6000771 Not Applicable
Zp Country aip Country 5. Cerlificate of Status Desired O ?ese';g“‘;rd:;"onal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CLARK, ROBERT J
2900 WEST OAK RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL ‘ Zip Cogs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of reginiered agent and tile if applicable. {NOTE: Ragistered Agent signatrs required when reinstating DATE

Filing Fee is §61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by September 7, 2005 Trust Fund Contribution, (] Added to Fees Flarida Departmont of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change ] Addilion
NAME CLARK, ROBERT J NAME
STREET ADDRESS | 2900 WEST OAK RIDGE ROAD STREET ADORESS
GITY-ST-2IP ORLANDO, FL 32809 CITY-§1-2P
ME D O pelete TITLE O Change [ Addition
NAME SOUTHALL, JIM HAME
STREET ADDRESS | 2900 WEST OAK RIDGE ROAD STREET ADDRESS
OTY-ST-2P ORLANDO, FL 32809 CIVY-S3-ZP
TME D O Delete e Change  [TJ Addition
RAME HUMPHRIES, JIM NAME Humphrey, Jim
SIREETADDRESS | 290C WEST QAK RIDGE ROAD STREET ADORESS
CITY-ST- 7P QRLANDOQ, FL 32809 CITY-51-21P
TLE O pelete TME O crange [T Addilion
KAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST-21P
it (] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -§1-29 CITY-ST-2IP
THLE O Delete 13 [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | haraby cerlify that the information supplied with this filin gdces not qualily for the exermnption stated in Section 1 19.07,3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad to execute this 1eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all othgr like empowsrad.

SIGNATURE:
0 MAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phane #

SIGNATURE AND TYPED OA PRI




