2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED :

DOCUMENT # 719974

1. Entity Name
OSCEQLA CHACO, INC.,

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business
9 GLENDALE DRIVE

Mailing Addrass
9 GLENDALE DRIVE

KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt #, efc. Suite, Apt. #, ele. 1st MOORE CR2E037 (10/04)
City & Stale City & State 4. FE! Number | [Applied For
- 59-2088760 | [Not Applicabtc
Zp Country Zip Gouniry 5. Certificate of Statws Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

GANT,MRS BOBBIE A
9 GLENDALE DR
KISSIMMEE FL 34744

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL }'72}5 Code

8. The above named entity submits this statement for tho purposa of chaﬁging its reﬁistered office or registerad agent, or both, in the State of Flaride. I arn famsiliar with, and accept

the obligations of registered agent.

SIGNATURE R — .
Slgrature, typsd ot printed name of rogislered aganl and tilla Jf appiicable (NCTE. Begstered Agant d wher tabng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing _ $5.00 May Be Make Check Payableto
Due By May 1,2008 Trust Fund Contrbution. L0 Addedio Fees Florida Department of State
10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 10
TiLE PD O Defets iLE [ Ghange T Addition
AL GANT,BOBBIE A na UO0O0N336658 B
STREET ADDRESS |9 GLENDALE DR. SIRFET ADDRESS ]34]!3?{{]@-8!:] 1 35-—8 }. 1 El E":;
CITY-ST- 7P KISSIMMEE FL CIrY S1- 2P
L3 D {1 Dalele bhit3 (3 Change [ Addition
HAME FRAZIER, MARCELA, NAKIE
SIREED aDORESS | 4365 BOGGY CREEK RD. STREE T ALDRFSS
CITY-§1.2IP KISSIMMEE FL CITY. ST 21P
WILE 8D O Delets THLE [ cnange [ Addition
NAME LAMEIER, LANA SUE NAME
STREETADDRESS | 2630 CORAL AVE. STREE T ADDRESS
CHY-$T- 2P KISSIMMEE FL CHY-S1-21P
FILE ™ 7 pelete e [J Change [ Addifion
NAME TALLMAN,ERNABELLE NAME
STREET ADpRess | 2620 ORANGE BLVD, SIAET ADDRESS
Y-S 7P KISSIMMEE FL oIty ST 7P
: _ S
TITLE 7 Delele THLE [J Change  [] Additian
N COOK,WILLIAM J NAME
siate Lappress | 1814 PARADISE DR STREET ADDRTSS
crv-sr-ze |KESSIMMEE FL oIty ST-2P
O - -
TITLE [ Dalet TIILE Change Addition
e DAVISON, MARY LOU : NAME e O
steeel appsgss |592 GATHERINE ST. STREEY ADDRESS
orvsrap  |KISSIMME FL (Y-Sl 7

12. | hereby carti?llthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statu{es. ! further certify that the infarmation
i

indicated on

of the corperation or the reseiver or trusiee empowered to execute this report as ra
changed, or on an attachmant with an address, with all other like empoweared,

SIGNATURE: 4 fpt AL

s report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
quited by Chapter 617, Florida Statutes; and that my name appears in Blogk {0 or Block 11 if

= et |
Daytma Phons #



