2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # 721205

1. Entity Name

OSCEOLA COUNTY COUNCIL ON AGING, INC.

02-09-2006 90043 037 ****61.25

Principal Place of Business
1099 SHADY LANE
KISSIMMEE, FL 34744

Mailing Address
1099 SHADY LANE
KISSIMMEE, FL 34744

YUUiLVIUY

2. Principal Place of Business 3. Mailing Address ||||m ‘“‘I Hll‘ HI‘I “l“ ||m |“|| l” | I” I‘I“ I‘I]l M“ |mw || Ill\
Suite, Apt. #, alc. Suite, Apt. #, elc. 01232006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Apptied For
59-1595398 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Dasirad O

Fee Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistarad Agont

CUMBIE, FRED
100 CHURCH STREET
KISSIMMEE, FL 34741

Name

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registeras agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by 'May 1, 2006 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70O CFFICERS AND DIRECTORS IN 10
TITLE ™ . O petete TILE D [{i Change [ Addition
NAME ROSENBAUER, MARK RAME Rosmbauer, Mark
SIREET ADDRESS | 1128 ANNE ALISE CIRCLE STREET ADDRESS 11728 Amne Alise Circle
CITY-ST-21P SAINT CLOUD, FL 34769 CITY-ST-2IP Saint Cloud . FL 3760
FITLE D O pelete TiLE 1D i O Change é Addition
NAME HOUGLAND, BEVERLY RAME Pierson, Kathy
STREET ADDRESS | 3018 ELBIB DR STREET ADDRESS | 31()0) C]ay Ave, Suite 220
ciry-s7-2IP SAINT CLOUD, FL 34772 CIry-$T-2IP Orlando, F1 32804
TME PD O petete TILE D [ change [ Adgition
NAME SHIPLEY, KEN NAME Benca, Connie
STREETADDRESS [ 1101 E. DONEGAN AVE. STREETACORESS | 1009 Shady Lane
CITY-ST. 2P KISSIMMEE, FL 34744 CITY-ST-21P Kissimmee, F1 %744
TITLE D [ Delete TILE [ Change [ Additicn
NAME SCH$OLFIELD, DIANE NAME
STREET ADDRESS | 1400 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34744 CITY-5T-2IF
TLE D = K] Delete ne [ Cange [ Addition
NAME DEESE BYRNES, SONYA NAME
STREET ADORESS | 1510 NORTH COVE RD. STREET ADORESS
CITY-Si- 71 ORLANDGC, FL 328301000 CITY-51-2IP
Tme D KT Detete TILE O change [ Addition
NAME CUMBIE, FRED NAME
STREET ADORESS { 100 GHURCH STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL CITY-ST-2IP

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
t as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Boover

indicated on this report or suppiemental geport is true and accur,

of the corporation or the receiver or trus)
changed, or on an atta ent with an

SIGNATURE:

this rep

h.! qu;la,n& A-A -0l HYO7-34-853R

Date Daytine Phone »




