- APPBL)D\H;\,
2006 NOT-FOR-PROFIT coam’r ION F‘L\\SED
ANRNUAEREFORT

DOCUMENT #N21676

1. Entity Name
THE FOUNDATION FOR OSCEOLA EDUCATION, INC.

0p0cT 23 PH 51D

- TR
SECRETARY OF EOR\D

Mailing Address

HIE
S HASSEE. FLORIDA
06 fye

b # . U4 YRR
T 49 A8, 7 BN
2. Principal Place of Business 3. Mailing Address H"wl““ Hll”ml |W‘ ‘Il}l IWI‘I” IW“‘I“ ”mlm‘ |m”|| I‘ \II'

2310 New Beginnings Rd. 2310 New Beginnings Rd.
Suile, Apt. #, eic. Suite, Apt. #, etc. 09112006 Chg-NP CR2EQAT (4/06)
118 118
City & State City & State 4. FEI Number Applied For
Kissimmee , FL Kissimmee, FL 59-2960396 Not Applicable
Zip Country i Country . . $8.75 Additional
34% 4 Osceola 5. Certificate of Status Desired EI . h
34744 Osceonla £3g Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent _ |
Nama Chrrel Operating é‘k—[—rc’e'rf—
RERNEERSNR Kathy Carr- Ex i
LORR BRARDYS o BE) Street Address (P.0. Box Number is Not Acceptable}

.4

2310 New Beginnings Rd. Suite 118

City Zip Code
Kissimmee FL |34744

8. The above named entity submits this statement for the purpcse 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 MM O CU’UL Kathy Carr 10/12/06

Slgnature, typed o printed name of regists Ent title f apphcabie. (NOTE: Registerad Agent signature requirect when reinstating) DATE
N AN
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payableto . -

Due by September 15, 2006 Trust Fund Contribution. O Added 10 Faes N .Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cD [ pelete TILE [J Change X Addilion
NAME TOMPKINS, TOM NAME Kathy Carr- Executive Director
STREET ADDRESS | 1731 BOGGY CREEK RD STREET ADDRESS 2310 New Beginnings Rd., Ste 118
CITY-5T-ZIP KISSIMMEE, FL 34744 CITY- ST-2IP Kissimmee FI WL TLA
e vC [ Detete TIMLE
HNAME EDWARDS, PETE NAME =]
STREET ADDRESS | 1055 PARTIN DRIVE STREET ADDRESS (e
CIFY-51-21P KISSIMMEE, FL 34744 CITY- ST-2IP e
TIME TD 1 Delete TILE —L.Lhenge [ Addition
NAME BORDERS, SANDY NAME il
STREET ADDRESS | 3229 HERONS POINT CIR SIREET ADDRESS ##1E5 70
CITy-3T-2IF KISSIMMEE, FL 34741 Ciry - ST-20
TITLE sD ] Delete TIE {JjChange [ Addition
NAME PAM OLLIS NAME
STREET ADDRESS | 6660 BAYSHORE DR STREET ADORESS
CITY-ST-2IP ST CLOUD, FL CITY-5T-27
TILE O belete TITLE [J Change  (J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2iP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-8T-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signajure shall have the same legal effect as if made undar oath; that 1 am an oflicer gr director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher tike empowered.

SIGNATURE:\/I"}%- CQ/V\— Kathy Carr 10/17/06_ 407-518-2930

SIGNATURE AND TY(‘EU OR ‘RINTED NAME OF SIGNNG OFFICER CR DIRECTOR Daywme Phone £




