FILED
Feb 07, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N03000010693 02-07-2007 90030 (47 ****&] 25

1. Entity Name
NATIONAL DAY OF PRAYER OF OSCEOLA COUNTY,
INC.

Principal Place of Business
623 ADAMS ROAD
ST CLOUD, FL 34769

Mailing Address
623 ADAMS ROAD
STCLOUD, FL 34769

- JUUIULLD

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. 01302007  Ghg-NP CR2EQ37 {12/06)
City & Stale Cily & State 4. FEI Number Appiied For
33-1081769 Not Applicable

i Zi Count iti

Zip Country ip ouniry 5. Cerlificale of Siatus Desired ] 58‘75 Qddjﬂonal
fae Neguired
8. Neme 2nd Address of Cumrent Reg d Agsnt 7. Name and Addreas of Now Registered Agent

HAYES, ROBERT $ ESQ.
441 WEST VINE STREET
KISSIMMEE, FL 34741

Name

Stieet Address (P.C. Box Number is Not Accepiable)

City

FL [ Zip Code

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

the obligations af registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and tite f appheable.
N

(NOTE: Ragsterad Agent signafure required when renstalng) DATE

1
Filing Fee Is $61.25
Due by'May 1, 2007

8. Election Campaign Financing
Trust Fund Cenlributiorn.

$5.00 May Be
[J  Addedto Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ Detete TILE PD A Change [ Adaition
NAME OWEN, PAUL NAME owen, Pﬁ“" . e/

STREETADDRESS | 4700 OREN BROWN ROAD STREETADDRESS | of T4 G Chadew el (l’ rcse

cmv.st2r | KISSIMMEE, FL 34746 tvs-e | SCrSSimm ee FL FETEL

TIME sD 3 Detete THLE [CJ Change  [] Acdition
HAME CHASE, BERTHA HAME

STREETADDRESS | 623 ADAMS ROAD STREET ADDRESS

CTY-51-2P ST. CLOUD, FL 34769 CITY-S1-2P

TIME D O pelste THLE [ Change [ Addilion
KAME BEAL, DAVID HAME

STREETADORESS | 404 CART COURT STREET ADDRESS

CITY-$T1-71P KISSIMMEE, FL. 34759 CiTY-8T-219

TITLE O pelete TLE [ Change [ Acdition
KAME NAME

STREET AQDRESS STREET ADDRESS

CTY-ST-21P Cny-ST-2P

TTLE ] peleie TE [JChange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-87-21P ) ,

WME [ oelete nie [ change [ Adcitien
NAME NAME .

STREET ADDRESS STREET ADDRESS -
CITY-ST-2p CITY-ST-2P v

12. | hereby certify that the information supplied with this filing does not quatily for the exemptiong contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on Ihis report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that rmy name appears in Block 10 or Blogk 11if
changed. or on A with an aodress, with all other like empowered.

Zdertha Hase

INING OFFICER OR DIRECTOR

[~FOV07 S0P %2 -RPET

Daytroe Phone #




