2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 AM

DOCUMENT # N03000003491 Secretary of State
1. Entity Name
OSCEOQLA COUNTY ABSTINENCE PROJECT, INC.
Principal Place of Businass Mailing Address
27 EAST 13TH STREET 27 EAST 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
T S SOOI
e G QIOOWE, sme ad above,
Suite, Apt. #, alc. Suite, Apt, #, etc. 05032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appiied For
13-4261050 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 23‘;243:?&“"““
6. Namua and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
e

MILLER, SANDI Hlone.
27 EAST 13TH STREET Stroot Address (P.O. Bax Numbar is Not Acceptable)

ST. CLOUD, FL 34769

City FL l Zip Code

8, The above named sentity submits this statemant for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

tha obligations of registered agent.
5///d 7

SIGNATURE

Signalre, Typea or prinied nama of repistered t and ulle it appicabie (NOTE: Registerad Agent signature required whan reinsiating) DATt’ /

Filing Fee Is $61.25 ' 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Feas B FIQI;qu D_opartman_t of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER;S AND DIRECTORS IN 10
TITLE D 1 petate TLE [C] Change [ Addition
NAME MILLER, SANDI NAME
STREET ADDRESS | 27 EAST 13TH STREET STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34788 CITY-8T-7IP
TILE D 1 pelete TITLE [ Change [ Addition
NAME BUCHANAN, TONY DR. NAME o
STREET ADDRESS | 1011 BILL BECK BLVD. STREET ADDRESS  UOROR0TERS0T o
orv-s-zp | KISSIMMEE, FL 34744 CITY-§T-2Ip 1589072001 1010 70,00
TITLE D 1 pelete TMLE [ Changs  [] Addition
NAME BOCH, TIM NAME
STREET ADDRESS | 1313 W. FAIRBANKS AVE STREET ADDRESS
CTy-§1-21P WINTER PARK, FL 32789 CITY-S1-2IP
TME D 1 Delete MLE (O changs [ Addition
NAME MCWHIRTER, PATTY NAME
STREET ADDRESS | 1050 GRAPE AVENUE STREET ADDRESS
CITY-8T-2IP ST. CLOUD, FL 34768 CITY-ST-21P
TILE D 1 Detete TIILE [ Change [ Addition
NAME CLARKE, LINDA NAME
STREET ADDRESS | 5900 E. IRLO BRONSON HWY STREET ANDRESS
CITY-ST-2IP ST. CLOUD, FL 34744 CITY-ST- 2P
TITLE D O pefete TILE () Change  [] Adgrlion
NAME BOHO, PHYLLIS NAME
SIREET ADDRESS | 27 EAST 13TH STREET STREET ADDRESS
CIty-51-21P ST. CLOUD, FL. 3479 CITY-ST-21P

12. | hereby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporaticn or the raceiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all sther like empowersd.

SIGNATURE: ot bt Sanden TN [eR %7 Yo7- 7093573

D NAME OF AIGNING OFFICER OR DIRECTOR Dale Qayteme Phone #

BIGNATURE AND TYPED CR P




