FILED
Mar 29, 2004 8:00 am -

2004 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-29-2004 90405 006 ****61.25

DOCUMENT # N93000005121

1. Entity Name
KISSIMMEE OAKS HOUSING |, INC.

Principal Place of Business
2350 N, CENTRAL AVE
KISSIMMEE, FL 34741

Mailing Address
2350 N, CENTRAL AVE
KISSIMMEE, FL 34741

2. Principal Place of Business

3. Mailing Address

L T

i . . ite, Apt, 4, etc.
Suite, Apt. #, elc Suite, Apt, #, etc. 03012004 Chg-NP CR2EQ3T7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3228411 Not Applicable
Zip Country Zip Country $8.75 Additional
. . ) 5. Certificate of Status Desired___ [7] Fee Requirad — o
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOUGLAND, BEVERLY
1099 SHADY LANE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL. 34744
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure, typed or printed name of registared agsnt and tile if appliceble, (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Funa Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIILE [ Change [ Addition
NAME CARR, MICHAEL NAME
STREETADDRESS | 911 N MAIN STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34743 CITY-S7- 2P
TITLE DP {7 Delete TITLE [ change  [] Addition
NAME SCARBOROUGH, PATRICIA NAME
STREET ADDRESS | 1375 SAWDUST TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FLL 34744 CITY-ST-2IP
TIE— OT - — - = — L) Delgig—— - ¢-TIRE- - - - = s e ttenge - Eraceiton -
NAME KOSHNICK, NEIL NAME
STREET ADDRESS | 3421 DOUGLAS CT STREET ADGRESS
CITY-ST-ZIP KISSIMMEE, FL. 34746 CITY-5T-7IP
TILE DV O Delete TME [ Change [ Addition
NAME DAVITT, MARIANNE NAME
STREET ADDRESS | 700 W OAK STREET STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2IP
12. | hareby Ceﬂﬂg that the information suppliad with this him does not guetTly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplementa @*and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ipele pefia this report as raquirad by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment, ampowergd.
SIGNATURE: / F-22 -0% 07 -547-779%
Cdalfune PEDY RNYED My OFSIGumG OIFFICEA OR DIRECTOR Dats Daytina Phone #




