FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25, 1 999 8 : OOam
CCORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N21676

1. Corporation Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

01-25-1999 90067 015 #6125

Principat Place of Business Mailing Addrass

817 BILL BECK BLVD. P. Q. BOX 420975
KISSIMMEE FL 34748 SUITE 4
KISSIMMEE FL 34742-0975
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 07/23/1987
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 59-2060396 Not Apgplicable
ity & Stat City & Stat iti
City ate ity C 5. Certifcats of Status Desired 0 $8.75 Additional
E E‘ Fee Required
Zip Country Zip Country B. Election Campaign Financing o $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
KENNETH SMFTH 82| Street Address (P.Q. Box Number is Not Acceptable)
2000 SHADOW OAKS RD 5
KISSIMMEE FL 34744
84| City FL 85| Zip Code

11. Pursuant o 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 change 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 §17.0503, Florida Statutes.

1a. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true gl accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an

officer or diractor of the corpojation or thgreceiver or truste Hrad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

g ; ah al s, with all gther like empowel

e | szt /- on g 5s

SIGNATURE !
Signature, typed or printed name of repisiared agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £

TLE Ch : LI DELETE 1ATME []Change L Additon | =

NAME TOMPKINS, TOM 12 NAME P

streeTanoress| 1731 BOGGY CREEK RD 1.3 STREET ADDRESS ]

GITY-5T-ZP KISSIMMEE FL 34744 14 CTY-ST-ZP &

TME VD ] DELETE 24TIME [JChange [ JAddition | O

NAME HEFFNER, PATSY 22NAME

sweetaporess| 1818 ADMIRAL CT 2.3 STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 34744 2.4CITY-5T-2P

TME m [ DELETE 31 TME . [OcChange  [] Addition

NAME BRADLEY, KEN 32 NAME

sreeTaporessi 200 HILDA ST 33 STREET ADDRESS

arv-stzp | KISSIMMEE FL 3474 34, CITY-5T-2PP .

TME 18D [ DELETE 41TME [Jchange [ Addition

NAME PAM OLLIS 4.2 NAME

sreeTApoRESs| 6660 BAYSHORE DR 43 STREET ADDRESS

CITY-ST-2P ST CLOUD FL 44 CITY-5T-2P

TME [ DELETE 51TME [ JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ] 54 CITY-ST-2P

TILE [ DELETE 6.1 TITLE [JChange £ ] Addition

NAME 52 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-ST-2P




