FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

00 ke ok o ke
DOCUMENT # N03000003491 04-09-2004 90075 010 7#70.00
1. Entity Name
OSCEOLA COUNTY ABSTINENCE PROJECT, INC.

55
Principal Place of Business Maiiing Address Q 4 0 25 q q l
27 EAST 13TH STREET 27 EAST 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
e s S ATV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 {10/03)
Cily & State Cily & State 4. FEI Number . Applied For
13- Adlp LO LD Not Applicabla
Zip Counlry Zip Country §. Ceriificate of Status Desired M fg'ggu‘:g‘gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, SANDI
27 EAST 13TH STREET Strest Address (P.0. Box Number is Not Accaptahle)
ST. CLOUD, FL 3476%
City FL | Zip Code

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

SIGNATURE
Stgnature, tyoed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 4 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D . O velete TILE [ Change [ Adclilion
NAME MILLER, SANDI NAME
STREETADDRESS | 27 EAST 13TH STREET STREET ADDRESS
CITy-ST-ZIP ST. CLOUD, FL, 34769 CITY-ST-2I7 )
TITLE D , O belete TILE [JChange  [] Adgition
NAME BUCHANAN, TONY DR. NAME
STREETACDRESS | 1011 BILL BECK BLVD. STREET ADDRESS Tt
CITY-ST-2IP KISSIMMEE, FL 34744 CIFY-ST-2P
TITLE D O Delete TITLE " - [change [ Addition
NAME HENDERSON, JOEL NAME
STREET ADORESS | 3163 N. ORANGE BLOSSOM TRAIL STREET ADORESS
ChY-§T-2P KISSIMMEE, FL 34744 CITY-ST-2F
TITLE D [ pelete TITLE [ change [ Addition
NAME MCWHIRTER, PATTY NAME
STREET ADDRESS § 1050 GRAPE AVENUE STREET ADDRESS
CITy-ST-21P ST. CLOUD, FL 34769 CITy-§1-2P
TILE D O Delete e O change [ Addition
NAME CLARKE, LINDA NAME
STREET ADDRESS { 5800 E. IRLO BRONSON HWY STREET ADDRESS
CiTy-5T-2P ST. CLOUD, FL 34744 CITY-ST-2IP
TILE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like empowered.

.

SIGNATURE:

K
2-89.2-L0/72 ‘f’oa

Dayume Phone #

NG OFFICER OR DIRECTOR




