2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N21676

1. Entity Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

Mar 13, 2002 8:00 am}
Secretary of State

03-13-2002 90047 003 ***%5] .25

Principal Place of Business Mailing Address

817 BILL BECK BLVD. P. 0. BOX 420875
KISSIMMEE FL 34744 SUMTE 4
KISSIMMEE FL 347420975
us

2, Principal Place of Business 3. Mailing Address

AL RRDER G R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—2960396 Not Applicable
Zi Coun Zi Countr iti
P uniry P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
o Lo 6. Name and Address of Current Registered Agent . .. 7-._MName and Address of New Registered Agent .
Name B ’ T
KENNETH SMH'H Street Address (P.0. Box Number is Not Acceptable)
2000 SHADOW QAKS RD
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of ragisterad agent and titls if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00'May Be Make Check Payable 1o
FlL!,E NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch [ pelete TITLE [Jchange (] Addition §
NAME TOMPKINS, TOM NAME &
streeT aooress | 1731 BOGGY CREEK RD SIHEET ADDRESS ;cﬁ
omv-stze | KISSIMMEE FL 34744 | crv-stap I‘Z'“.l_l
TITLE VD Akt TITLE Vice Chairman [ Change 33 yadition { S
NAME HEFFNER, PATSY NAME 95 8y Tonﬁ
streer apoaess | 1818 ADMIRAL CT STREET ADDRESS Lee Road, Suite 104
cri-s1-2 | KISSIMMEE FL 34744 CITY-$T- 2P Winter Park FL 32789

I [T T S e e B o] e T e | e e = s ] Criange ™ [} Additon | =
HAME GORMAN, SANDY B reame
sTreet anoress | 1450 GRANADA BLVD STREET ADDRESS
CiTY-S1-2IP KISSIMMEE FL 34746 { CITY-ST-ZIP
TITLE SD 1 elete H Ti7LE [T change [ Addition
NAME PAM OLLIS 1 NAME
sTreeT aoRess | 6660 BAYSHORE DR | STREET ADDRESS
CITY-ST-21 ST CLOUD FL i CIry-sT-2IP
TITLE [ pelete | e [0 Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2PP H CITY-5T-2P
e [ petete { TITLE [ Change T Addition
NAME | namE
STREET ADDRESS H STREET AUDRESS
CITY-5T-2P d cirv-sT-2p

indicated on this report or suppié
of the corporation or the [geeirer or trustee g
Nt with an addy

g signature shall have the same legal effect as if made under cath; that | am an officer or director
ts required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Data Deytime Phone #



