2003 NOT-FOR-PROFIT CORPORAYION FILED
UNIFORM BUSINESS REPORT (VUBR) Jul 21, 2003 8:00 am

DOCUMENT # N99000001816 Secretary of State

1. Entity Name
07-21-2003 90136 047 ****5] 25

SPECIAL NEEDS QUTREACH INC.

Principal Place of Business Mailing Address
800 SOUTH DILLARD STREET 800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The ab wve Namephintity submils this statement for the purpose of changing its registersd office of registered agent, or b&th in the State of Florida. | am familiar with, and acc{apt
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the obligati
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l- SIQnatumcl or pnnle\! name of regw}neré@gem and title if ;;;Ycable (NOTE: Registered Agent signature requirad whan reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . & Added to Fees Florida Department of State
: 10. QOFFICERS AND DIRECTORS 1. . ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD O] Delete TME [K Change [ Addition
NAME * HINSON, ROBERT C NAME WIS
sTREET ADDRESS | 900 ALAMEDA STREET STREETADDRESS
o-or2v | ORLANDO FL 32804 or-s7-2¢ mlw N ?0,78’7
TLE VvPD O Dekte TITLE Ol Chenge [ Additicn
NAME PAGELLO, FRANK NAME
streeT abbRess | 330 RIPPY RIDGE ROAD STREET ADDRESS
oITy-ST-2p NORMANDY FL 37360 omy-sT-2p
=me e ETET e n ] e T oo E &Change O Addition
NAME GIRVIN, STEVEN NAME RY ] § aa\‘[
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NAME SIMPSON, KATHERINE NAME
sTREET ADORESS | 1254 BRAMAN AVENUE STREET ADDRESS
CITY-51-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITiE [T Dalete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the ifforma¥pn supplied with this filin é:; does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplégagntal 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 corporanon or the neceiyer| d to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

llother like empowered.
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