2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 721205

1. Entity Name

OSCEOLA COUNTY COUNCIL ON AGING, INC.

Secretary of State

01-27-2003 20182 009 ****70.00

Principal Place of Business

1089 SHADY LANE
KISSIMMEE Fl. 34744

Mailing Address

1099 SHADY LANE
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

AR AARTHRRTR AR

Suite, Apt. #, etc. Suita, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

CUMBIE, FRED
100 CHURCH STREET
KISSIMMEE FL 34741

City & State City & State 4. FEI Number 0.1595308 Applied For
Not Applicable
Zi Caounir Zi oun
a . y p Country 5 Certmcate of Status Des;red ® 58 73 Additional
— 2 .- PRSRPRR P .. ot R N a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

’
AT SIGNATURE
Slgnature, typed or printed name of registerad agant and title it applicable. (NOTE: Registerod Agent signature required when sinstating) DATE
& ‘
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE 1D ) [ Delete TTLE [J Change [ Addition
MNAME KERSMARKI, MAUREEN NAME
STREET ADDRESS | 400 CELEBRATION PLACE STREET ADDRESS
ery-sT-2¢ | KISSIMMEE FL 34741 CITY-ST- ZiP
TMLE PD I Detete TITLE D SHIPLEY, KEN [J Change  J Addition
NANE SINES, DONNA HAME 1101 E. DONEGAN AVE '
STREET ADCRESS | 4600 MESA VERDE DRIVE STREET ADDRESS KISSIMMEE, FL 34744
arv-5t-z¢ ST CLOUD FL CITY-S$T-2IP
mE D ) X pelete TILE D - [J Change  [X) Addition
~ NAME SLOCUM'-LARRY T mmenge = TT e e e S *NAME - —‘DEESE:BYRNES » SONYA‘ P
srmee a0osess | 1544 SKYLINE DR swerroness | 1010 NORTH COVE RD P O BOX 10,000
CITY-ST-ZiP KISSIMMEE FL 34744 CITY-ST-ZIP LAKE BUENA VISTA, FL 32830_1000
T D [ Delete TLE Clchange [ Addition
NAME BARNEY, VEAL NAME
STREFT ADDAESS | 2950 QLD CANOE RD STREET ADDRESS
onv-sT-z¢ | ST. CLOUD FL 34772 CITY-ST-2F
TILE D X Deiete e [JChange [ Addition
NAME AUTREY, DAN NAME
sTReeT ADDRESS [P O BOX 422068 108 CHURCH STREET STREET ADDRESS
on-sT-20 | KISSIMMEE FL CITY-ST-2P
TITLE D O pefete TILE [ change [ Addition
NaME CUMBIE, FRED NAME
STREeT 4D0RESS | 100 CHURCH STREET STREET ADDRESS
crv-51-2 | KISSIMMEE FL CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repy e and accurate and that
of the corporation or the receiver or trustgg’empowered 10 execute this re|
changed, or on an attachment with an

13 filing does not qualify for thg exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

fgnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

»with all oth
ang @ZWUHHED

/~R3-03  f7-8¥1-5t5)

SIGNATURE:

SIGNATURE ANCTYPEZ OF PRINTERAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

~21216

CR2E037 (10/02)



