FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N21676

1. Corporation Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

(4)

Principal Place of Business

817 BILL BECK BLVD.
KISSIMMEE FL 34744

Mailing Address

P. 0. BOX 420975

SURE 4

KISIMMEE FL 347420975
us

FILED
Feb 17 1997 8:00am
Secretary of State

R0 G

25

20] 30]

Florida Statules

[ ves

3. Date 6n7c102r§<}r1mge8d?or Qualified = | 3a. Data ‘ollé.saﬂ %ﬂ
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
il E] __|Not Applicabls
Suite, Apt. #, etc. Suite, Apl #, elc. $8.75 addttional
5. fi i y
;2—1 EI Cenrtiticate of Status Desired 0 Fes Reguired
Gy & Siate Gity & State { ®. Ehection Campaign Financing s5.o° May Be
(23] 28] Trust Fund Contribution Added to Fees
’—| Zip Country Zip Country B. This corparation has liability for intangible tax under §. 199.032,
24

Mo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Hegisiered Agent

81| Name

i ‘M
TOMPKINS, TOMMY 82| Street Address (P.0, Box Numbar m‘ coplabl)
1637 EAST VINE STREET 2000 kﬁm&m { ﬁc\ .
KISSIMMEE FL 32741 2]
84| City . . 85| Zip Cod
K isrnmes, FL {" 389Gy

agent | am

SIGNATURE _

11. Pursuant 1o the provigi
office or registgred

s, the above-named corporation submits this statement for the pur|
authorized by the corporation’s board of directors. | hereby aocept 1
. Florida Statutes.

of changing its reFislered
sppointment as registered

\] {NOTE' Registared Agent signature required when reingtating)

DATE

|

32 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tne 10 BRI DELETE 11 THLE T W Chrge R Addition
NAME VISE,GEORGE N. JR. 12 NAVE ClAatence ACX.SR.

streer bosess | 304 LAPAZ DRIVE asmerooness | § 3 AdoMS Ave

oIy - 51- 2P KISSIMMEE FL 34743 14 CITY -§T-2P S/ L, Ll 47%¢

TILE CcD [N DELETE 20 TME v.D. v v ) Lf Change DA Addition
NAME TOMPKINS, TOMMY 22 NAME Sath Wew's

stacer aooress | 1637 EAST VINE STREET 2.3 STAEET ADDRESS f(ﬁ'ﬂ[ Mepreve Rard

CITy-51- 2P KISSIMMEE FL . 2acny-s12¢ | €Y £/ &

THLE PD 7 oEceTe S1TITLE L Change [T Adaition
NAME SMITH, KENNY Y. 3.2 NAME

street aooress | 2000 SHADOW OAKS RD. 3.3 STHEET ADDRESS

chv-S1- 2 KISSIMMEE FL 34744 24.€1TY-5T1-2P

L D PR ELETE A1 TTLE =.D. [T thangs W Adattion
NAME BRYANT, DONNA 4.2 NAME LY W\is

staeer aooress | 173 VERNON ST, 43 STREET ADDRESS é?% é)d s @l‘lf&

Chy -S1- 2 KISSIMME FL 34741 werv-si-ze | S0 s >

TITLE 3 OeceTe SATTLE " A M TJChange L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy - §1- 2P 5.4 CITY-5T-2P

TIILE L] okteTe 61 ITLE Ll Change 1] Addition
hAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not gualify f

| am an officer or direcior of the corporation or t

he g
o

eiver o trustee e
ent with

OR

of the examption stated in Section 118.07(3)i}, Florlda Stalutes. | furthar certity that the
intormaticn indicated on this annual report or suppleantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
acute this repont as required by Chapter 617, Florida Statutes; and that my name

rbenery M L1797l dn-h

RECT!

CR2E037 (9/96)



