FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # N03000006987 ecretary of State
1. Gty Name 04-30-2004 90385 025 ****5] .25
VOLUNTEER OSCEOLA - THE GENERATION
CONNECTION, INC.
Princinal Piace ot Bus'ness Maiiing Address
1099 SHADY LN 1099 SHADY LN
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S e [AEE UM AIAL LR RN
Su'te, Aot #. elc. Suite. AO! # elc. 04262004 Chg-NP CR2E037 (10’03)
City & State City & State 4, FCI Numoer Azoied For
5 5"0 85-76 6q Not Apgicabe
oo Gountryr &0 Country 5. Certiticate ot Status Des'red O feae'gg“ﬁiﬂtm'
8. Name and Addreas of Cument Registered Agent 7. Name and Address of New Registered Agent
Mame
LITT, BRENDA
1099 SHADY LN Street Address (P.O. Box Numoer is Not Accestan'e)
KISSIMMEE, Fi. 34744
Ty ' FL ! To Code

8. The anove hamed enl ty suomits th's statement tor the puroose of changing ils regstered office or registered agent. or ooth. in she State of Fiorida. | am tamiiiar with. anc acceot

tha coiigations of regrstered agent. ‘ 7 ‘_7
SIBNATURE g-o E( m 'R L. 7 m LL

Siganlae, hpcd o oridled m T N regered agot .‘W:!‘l;: T dugcdn. INCHE: Feg storcd AQE 6 JAANIC 1E0r T WG s Gl il i) OAlE
FlHing Fee Is $61.25 9. Eiection Campaign Financing $5.0D MayBe | .o Make check payable to .
Due by May 1, 2004 Trust Fund Conlrioution. O Added to Fees .' : Florlda Depanment ot state
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD T Deete TIE [lchange ) Asdton
KAME BEVERLY, TERESA RAME
STREET ADDRESS | BO3 EMMETT ST STREET ADDRESS
CiTy-S1-2r KISSIMMEE, FL 34769 LiY-SI-2IP
nME vD O pecete TRE Clchange [ Addition
RAME NEWMAN, LARRY NAME
STREET ADDRESS | 11613 HEATHERMERE LN STREET ADDRESS
CrY-S1-2P ORLANDOQ, FL 32837 CIty-ST-2F
TIME sb J Deetz TIE Bl change  [JAddton
RAME ROBINSON, RUTH RAME
STREET ADDRESS { 203 BAY CT STREET ADDRESS
CeTY-ST-210 KISSIMMEE, FL 34744 £rry-sT-2P
e D O pecete TTE OlChange [ Asdition
NAME CONDON, KATHLEEN NAME
STREFT ADDRESS | 26 IDORA 8LVD STREET ADDRESS
CITY. ST- 2P KISSIMMEE, FL 34744 CIry-St-2p
TE O Delets me O Change [ Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Cify-ST-7IP
TE O peete TE Clchange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP

indicated on this report or sup ental re and accyrate and that my signaturs shail have the same legat effect as it made under oath: that | am an officer or diretior
of the corporation or the jecBlgse ustee empoweled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altag an address. will’gll other Ilke empowered.

SIGNATURE:

12. | herelyy certify that the inforn 1:i supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

A Q7/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo ' Dwyh i Phone




