) FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N21676 s 02-18-2005 90046 039 ****6] 25

1. Entity Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

Principal Place of Business Mailing Address 4 u U 1 9 8 1 2

817 BILL BECK BLVD. P. 0. BOX 420975
KISSIMMEE, FL 34744 SUITE 4
KISSIMMEE, FL 34742-0975 US

2. Principal Place of Business 3. Mailing Address Hllmll |“I||
Suite, Apt, #, elc. Suite, Apt. #, etc. 01272005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2960396 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 0O $8'75 P?ddiu'onal
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Heglstered Agent
- T N T - T T —n— —‘Name e == L - CRE T T =
KENNETH SMITH
2000 SHADOW QAKS RD Street Address {P.C. Box Number is Nct Acceptable) -
KISSIMMEE, FL 34744
City FL | Zip Code
8. The above named entity submits thy Ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE
' L] {NOTE: Registerac Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2005 . ~Trust Fund Contribution. Added lo Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE .CD ] pelete TITLE [ Change  {J Addition
NAME TOMPKINS, TOM MAME
STREET ACDRESS | 1731 BOGGY CREEK RD STREET ADDRESS
CITY-57- 2P KISSIMMEE, FL 34744 CITY-ST-7IP
TinE vC 1 oetete TiTLE [J Change  [J Addition
NAME EDWARDS, PETE NAME
STREET ADDRESS | 1055 PARTIN ORIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CaTY-ST- 2P
TE 0 O oelete TITLE . O Ghange  [J Addition
NAME ™~ BORDERS, SANDY —~ ) T e T ’ T o
STREET ADDRESS | 3229 HERONS POINT CIR STREET ADORESS
CITY-ST-2IP KISSIMMEE, Fl. 34741 CITY-S7-21P
TITLE SD [ Dalete TITLE [ change ] Addition
NAME PAM OLLIS RAME
STREET ADDRESS | 6660 BAYSHORE DR STREET ADDRESS
CITY-ST. 2P ST CLOUD, FL Cry-ST-2IP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2IP
TILE [ petete TILE ) (O change [ Addition
NAME HAME
STREET ADDRESS T - to STREET ADDRESS .
GTY-§1-2P .. A CITY-ST-2IP
12. | hereby certify that the information supplied with 1 i B stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report i € shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige emg T e-ky Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe oA .
SIGNATURE
Date Daylime Phone #




