R FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000003491 01-19-2006 90078 029 ****70.00
1. Entity Name
OSCEQOLA COUNTY ABSTINENCE PRQJECT, INC.
Principal Place of Business Mailing Address Do )
27 EAST 137H STREET 27 EAST 13TH STREET i
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
e s MR ARG
Seone og, coove. Some as o e,
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-NP CR2E037 (1 1’,05)
Ciry.& State. - City &.State. _ . . _ - . 4, FE) Number . Applied For_
13-4261050 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬁ}/ gese';g::?:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SAND! SoNne
27 EAST 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
ST..CLOUD, FL 34769
L City FL | Zi Code

8. The-above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

5

Lo
SIGNATURE L.
Signature, typed or printed name of registered agent and 1ith it applicable. (NOTE: Registered Agent signature reguired when réinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE ‘D 3 Delete TTLE pl D) Change  [diion
NAME MILLER, SANDI HAME Tion G0N
STREET ADDRESS | 27 EAST 13TH STREET STREET ADDRESS |13\ Lo Foichanity fue.
orv-st-ze | ST, CLOUD, FL 34769 CIY-ST-ZP oo inker Cadke, FL, 230 -
TIILE ‘| D 7 Delete TITLE D> R Ol change  Cgfddition
e BUCHANAN, TONY DR. A Sancks \“&‘O"‘f_‘ oA
STREET ADORESS | 1011 BILL BECK BLVD. STREET ADDRESS :‘L‘AE‘;“ R 3aaq,
ory-s-ZP | KISSIMMEE, FL 34744 CHY-ST-27 ' )
e ‘o Komm i O Change (] Adcition
NAME HENDERSON, JOEL NAME
STREET ADDRESS | 3163 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T-7iP KISSIMMEE, FI. 34744 CiTY-ST-2IP
TIILE I D [ petete TITLE [J Change [ Addition
NAME MCWHIRTER, PATTY NAME
STREET ADDRESS | 1050 GRAPE AVENUE STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34769 CITY-$1-2P
TITLE | D [ Delete TINLE [ Change ] Addition
NAME CLARKE, LINDA NAME
STREET ADDRESS | 5900 E. IRLO BRONSON HWY STREET ARDRESS
ciry-§1-2IP ST. CLOUD, FL 34744 CITY-S1-21P
TITLE ‘D [ Detete TIME [ change  {T] Addition
NAME BOHOC, PHYLLIS HAME
STREET ADDRESS | 27 EAST 13TH STREET STREET ADDRESS
oiy-S1-219 ST. CLOUD, FL 3479 Cmy-sy-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the rgceiver or trystee gmpowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if

changed, or on an a| mext d SSIWHM
Yo dov-sui-1bg

/ #%mns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR a8 Dayiime Phone &




