2004 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT # 719974

1, Entity Namae
OSCEOLA CHACO, INC,

Principal Flace of Business

9 GLENDALE DRIVE
KISSTMMEE, FL 34744

Mailing Address

9 GLENDALE DRIVE
KISSIMMEE, FL 34744

FILED

May 03, 2004 08:00 AM

Secretary of State

ARG KRR

01212004 No Chg-NP CR2EQ37 {10/03)
DO NOT WHITE lN TH'S SPACE 4. FE Nurmber Apphied For
59-2988760 Net Applicable
5. Certificate of Status Desired || fese.;Sq Q::;;Honal

6. Name and Address of Gurrent Registered Agent

GANT,MRS BOBBIE A
9 GLENDALE BR
KISSIMMEE, FL 34744

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with. and accept
the: cbligations of registered agent.

SIGNATURE

Sighature, typed o printed name of registered agent and utie f apphcanie

(NCTE HRegistered Agent signature required when reinstalng ) DATE

Filing Fae is $61.25
Due by May 1, 2004

9. Election Campaign Finanging
Trust Fund Contribulion.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE PD

NAME GANT BOBBIE A

STREETADDRESS | 9 GLENDALE DR.

Cy.-51-10 KISSIMMEE, FL

TIILE D

HAME FRAZIER, MARCEIA

STREET ADDRESS | 4365 BOGGY CREEK RD.

CIrY-57-21F KISSIMMEE, FL

TIMLE SD

NAME LAMEIER, LANA SUE

STREET ACDRESS | 2630 CORAL AVE.

CITY-57-2IP KISSIMMEE, FL DO NOT WRITE
TITLE TD

NAME TALLMAN ERMNARELLE i N TH IS S PAC E
STREET ADDRESS | 2620 ORANGE BLVD.

GITY-51-21P KISSIMMEE, FL

TWHE D

NAME CCOK WILLIAM J

STREETADDRESS | 1814 PARADISE DR.

GITY-ST-21P KISSIMMEE, FL

[HTLE D

NAME DAVISON, MARY LOU

STREZT ADORESS | B0O2 CATHERINE ST.

GITY-SI-2IP KISSIMME, FL

12. | hereby cartify that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119‘0753){0, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repart is rue and accurats and that my signature shall have the same legal e

fect as if made under oath; that | am an officer o7 ditactor

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other ike empowered

SIGNATUREQMW
SIGNATURE AND TYP

OK PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Bobbie &, Gant

2//30%  407-FH~ fO4S

Dayltime Phone &




