FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' -
CORPORATION " cande 6. Moitham 4 May 09 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 7212056 (3)

1. Corporation Nams

OSCEOQLA COUNTY COUNCIL ON AGING, INC.

Mailing Adidress ||I|m Iml ""’ |I||| ”I” ||||l II” I‘I” Hl” Illlll‘l” I"H Iml ’Ill

Principal Place of Business

1099 GHADY LANE 1099 SHADY LANE
KISSIMMEE FL 34744 KISSIMMEE FL 347444970
3. Date Incorporated or Qualified 38. Dale of Last Be&mrt
11971 01/31/1996

2. Principal Place of Buslnoess 28. Mailing Address 4. FEI Nurnber Appliad For
LY ?5] _ 59-1595398 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, olc. it
; ,:I ulte, Ap o Hie. Ap ¢ B. Cerlificata of Status Desired E' $8'75 Additional
ol ;ﬂ _ Fee Required

Clty & State City & Slale 6. Eloction Campaign Financing $5.00 may Be
- E;] ;E] ) Trust Fund Conlribution Added 10 Feoes
’h Zip Country Zip Gountry B. This corporation has liability for intangible tax under 5. 189.032,
m 25 ;;l m Florida Statules [Jves Blto
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
e [ - o 81| Name
FRED CUMBIE 82| Streel Address (P.O. Box Number is Nol Acceplable)
4305 NEPTUNE ROAD -

| ST. CLOUD FL 34769 % N
! /) 84| City AN FL 85| Zip Code
' St

11. Pursusfit to the pravisions of Seclighis 637.05¢2 and "1508, Florida Stalutos, the above-named corporation submils this statement for the purpose of changing its repistered
offipe & registergtd agent, or botin ol Flogda, Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered
]

agent. L.am familfar with, and agifap pationwof, Section 617.0603, Florida Statutes,

L. | SIGNATUR . Fred Cumbie 4147197

* Blgnulurﬂ |ype¢w Prrttod nan%ero:i agert end P\‘n ¥ applicatle {NOTE Ragis[nred Agenl signalure required when teinstaling) DATE

Y 2 \/ OFF ICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17 g
TITLE D T eLETE 13 TI1LE Ol thange [ Addition | &5
HAME SCHOOLFIELD, DIANNE 1,2 NAME g
sweeTaboress | 1400 GRANDVIEW RD. 1:3 STREET ACDRESS %
LY -S1-2P KILSSIMMEE FL 14 CITY-ST- 2P &
TLE [ DELETE 21T sD Change [ Adgition |2
HAME MORROW, CHRIS 2.2 NAME Donna Sines

;i smeevaporess | 1800 BUDINGER AVE. 2asmeet ooaess | 4600 Mesa Verde Drive

R T 8T. CLOUD FL 24omv-st-ze | St. Cloud, FL 34769

Copmme PD [T beLeTE 31TMLE D I Change ™[] Addition
NAVE ATTKISSON, FRANK 52 NAME
staeer aporess | 1917 PARADISE DR. 3.3 STREET ADORESS
oly-$1- 2 KISSIMMEE FL 34 CITY-5T- 2P
THLE D L] OFLETE 4101 [ Change [T Addition

o] wame SIMPSON, KATHY 4.2 NAME
1 sweeravress | 2030 MARJORIE ROAD 43 STREET ADDRESS

CITY-5T-2P ST. CLOUD FL 44CITY-51-2IP
TINE 1) "D DECETE BATITLE ™ B change  [J Additicn
KAME PEREZ, JOSE E 52 NAME Dan Autrey
sTace1 aDoress | 808 IIEM%*EIE i{ RISWECIADESS | p O, Box 422068 — 108 Church Street
CTY-§T-2P KISS 5400Y-51-20 {44 mee._ ¥l 1
TLE D ] DELETE BATITLE Pnssim —3474 &J Change [ Addition
NAME CARR, MIKE 6.2 NANE Mike Carr

i | smeraoeess | 2710 N, ORANGE BLOSSOM TRAIL BISIREEIADDRESS | 1 001 Buenaventura Boulevard

¢ [onv.st-ze KISSIMMEE FL _ ) gacmy-s1-20  [Kigsimmee, FL 34743

14. | do hereby cerlify thal the intermation supplist wilf}iﬁis tiling does nol qualify for hec#xemption slated in Section 118.07(3){), Florida Statutes. | further certify that ihe
information indicated on this annual reporktr supptomental annual#pport is trys-gpd”accurale and that my signature shall have the same legal effect as if made under path; 1hat
| am an officer or director of the corporgtion or ; 5 vored 1o execute this repor! as required by Chapler 617, Florida Statules; and thal my name

A g

CIMAR AT I . L HErimdad comhd o H1L1O7



