FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # 719974 Yy

1. Entity Narne

OSCEOLA CHACO, INC.

Principal Place of Business Mailing Address

9 GLENDALE DRIVE - 9 GLENDALE DRIVE

KISSIMMEE, FL 34744 KISSIMMEE, FI. 34744
03142007 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE e e Fppted For
59-2988760 Not Applicable

5. Certificate of Status Desired 0O ?BBG';SI";S:;“““E'

8, Name and Address of Current Reglistered Agent

SOLENDALE DR DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

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

SIGNATURE
lura, typed or prnted name of registered agent and bita il appacabie. (NOTE: Ragestared AQen! signaturs requwad whan renstatng) DATE
Flling Fos I3 $61.25 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2007 Trust Fung Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS
TLE PD
NAME GANT,BOBBIE A

STREETADDRESS | 9 GLENDALE DR.
CITY-ST-2I KISSIMMEE, FL

e D

NAME FRAZIER, MARCELA

STREET ADDRESS | 4365 BOGGY CREEK RD, I_IUDDBQETI 295

LTI | KISSIMMEE, FL 03/28/07-80022-19 61,25
TIILE sSbh

KAME LAMEIER, LANA SUE

STREET ADDRESS cO .
CITY-57-ZP i?;glMMrZ?EIT ;YE Do NOT WRITE

::I:E ;ELLMAN,ERNABELLE I N TH lS S PAC E

STREET AOORESS | 2620 ORANGE BLVD.
CITY-8T-2P KISSIMMEE, FL

TITLE D

NAME COOKWILLIAM J
STREET ADDRESS | 1814 PARADISE DR.
CITy-ST-21P KISSIMMEE, FL

FIME D

NAME DAVISON, MARY LOU
STREET ADDRESS | 802 CATHERINE ST.
cry-51-21P KISSIMME, FL

12. | hersby cartifg that the inlormation supplied with this tiling does not qualify for the exemptions contained.in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trustes empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: [ M Bobbie A. Gant 3-15-07 407-846-6045

TURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




