NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21676 (4)
THE FOUNDATION FOR OSCEQLA EDUCATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VRO CEAW WO

Principal Place of Business Mailing Address
817 BILL BECK BLVD. P. 0. BOX 420975
KISSIMMEE FL 34744 SUITE 4
KISSIMMEE FL 347420975 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1087 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2060396 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificats of Status Desired 0 $8.75 Additional
El m Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
2?:| m Trust Fund Contrituion Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tay under s. 199.032,
[24] 25 [29] |30] Florida Statutes 0 ves Fno
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Regletered Agent
B1| Name

TOMPK‘N& TOMMY 82| Street Address (P.O. Box Number is Not Acceptable)

1637 EAST VINE STREET

KISSIMMEE FL 32741 83

84| City FL 85| Zip Coce

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE __ o
Slgnature, typed of printed name of reg-stered agent and tille if appicable (NOTE: Registered Agenl signature required when reinslating) DATE
1z, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
R 10 CJDELETE THTLE [JChange [ Addition
HAME VISE,GEORGE N. JR. 12 NaME
staeer anoaess | 304 LAPAZ DRIVE 1.3 STREET ADDRESS
CTY-ST-2p KISSIMMEE FL 34743 1.4 CITY-ST- 2P
[ e CcD CJDELETE 21 TLE Dithange [ Addition
HAME TOMPKINS, TOMMY 22 AME
sineeranoress | 1637 EAST VINE STREET 23 STREET ADDRESS
CTv-§1- 7 KISSIMMEE FL 2 4CITY-§1-2Ip
THLE PD [JDELETE 31 TLE [Change [ Addition
KAME SMITH, KENNY Y. 32 NAME
steer sooness | 2000 SHADOW QAKS RD. 33 STAEET ADDRESS
CITY-S1- 2P KISSIMMEE FL 34744 34.CITY-51-2¢
T sSD C1DELETE 41T DOchange [ Addition
NAME BRYANT, DONNA 4.2 RAME
sineer anoress | 173 VERNON ST. 43 STAEET ADDRESS
CTY-S1- 7P KISSIMME FL 34741 4400Y-ST-2P
TLE [CJDELETE 5.1 TITLE [change [ Addition
NAME 52 NAME
STREET ADDAESS 53 5TAEES ADDRESS
GTY-51-2F S4CTY-S1-2P
TILE [CJDELETE 61 TITLE [change [ Addition
HAME 62 NAME
STREET ADDRESS £3 STAEEF ADDRESS
CITY-ST- 7P 64 CTY-ST- 7P

4. | do hereby certity that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicated gq this annual report or supplemental annual report is true and accurate end that my signature shall have the sams legal effect as if made under
oath; that | am an officar or directorfolfthe corparation or tha raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if, nged, or on An attachment with an addrass.

SIGNATURE: _ oo Ml Te [ ,[J,,%/Q& G 701120

TYPED RINTEN

m

CR2EQ37 (12/95)




