FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N21676 : ; 05-03-2004 90751 009 ****61 25

1. Entity Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

Principal Place of Business Malling Address
817 BILL BECK BLVD. P. 0. BOX 420975
KISSIMMEE, FL 34744 SUITE 4

KISSIMMEE, FL 34742-0975 US

- S AT IEAUERAR A

Suite, Apt. #, . - ile, L #, .
uite, Apl. #, elc Suile, Apt. #, elc 04272004 Chg—NP CR2E037 (10/03)
Cily & State City & Slate 4. FE! Number Applied For
59-2860396 Not Applicable
> : .
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬂ@ddmonal
Fee Required

§. Name and Address ot Current Registerad Agent - - 7. Name and Address of New Registered Agent’ ~

Name
KENNETH SMITH
2000 SHADOW QAKS RD Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | Zip Code

&, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of regislersd agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fea is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added ta Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE CcD [ oelete _TmE [ Change  [J Addition
NAME TOMPKINS, TOM NAME
STREET ADDRESS | 1731 BOGGY CREEK RD STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34744 CITY-ST-21P
TILE Ve A Dalete TITLE VC [ Change Y Addition
NAME GREY, TONY NAME Edwards,aPéte
STREET ADDRESS | 2281 LEE ROAD SUITE 104 STREET ADDRESS 055 .Parti ri
onv-s1-27 | WINTER PARK, FL 32789 Gty 720 iagimmee noPriye,s
TILE TD O petete 4 TmE TD X Change [ Addition
NAME GORMAN, SANDY - NAME - Bordersy wSandy -
STREET ADURESS | 1636-17 OVIEDO GROVE CIR. sreeranoeess | 3229 Herons Point Circle
omv-sT-zp | OVIEDO, FL 32765 CY-$7-2P Kissimmee, FL 34741
TITLE SD [ Delete TITLE O change [ Addilion
NAME PAM OLLIS NAME
STREET ADDRESS | 6660 BAYSHORE DR STREET ADDRESS
CITY-ST-2iP ST CLOUD, FL CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ms 3 Delete e O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIni-§T-28

wfiCn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an cfficer or director
Ogited by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wil filing dees not qualify {g
indicated on this report or supplempéntal repo/girus and accurate apd thf
of the corporation or the receivepr trustee 79 Powered tg

April 29,2004 407-870-4855

Date Daytime Phone #

SIGNATURE:

B -
7 v ~




