‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N21676 07-23-2007 90038 004 ****5]1 25
1. Entity Name
THE FOUNDATION FOR OSCEOLA EDUCATION, INC.
Principal Place of Business Mailing Address 2T
2310 NEW BEGINNINGS RD, SUITE 118 2310 NEW BEGINNINGS RD, SUITE 118
KISSIMMEE, FL 34744 US KISSIMMEE, FL. 34744 S
R SOOI R AT SO
Suite, Apt. #, elc. Suite, Apt. #, etc, 07202007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Mumber Appliad For
59-2960396 Not Applicable
Zip Couniry ap Gountry 5. Cerlificate of Status Desired O ?gﬁ'gfqlﬁf::io"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, KATHY
2310 NEW BEGINNINGS RD, SUITE 118 Straet Address {P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed of prinied nama of registered agent and ttle if apphcable. (MOTE Reprered Agent signature raquirad when remnsialing) CATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e cD O Delete L CD Change [ Addition
NAME TOMPKINS, TOM HAME Pete Edwards
STREET ADDRESS | 1731 BOGGY CREEK RD SIREETADDRESS | 1055 Partin Drive
orv-st-z2p | KISSIMMEE, FL 34744 OS2 |Kissimmee FL 34744
THLE VG 1 pstete TTE _lve _ _ 1 Chapge _ . [ Addition
HAME EDWARDS, PETE HAME red Hawkins
STREET ADDRESS | 1055 PARTIN DRIVE SIREETADORESS 11501 Omni Wa
C-sT-ZP | KISSIMMEE, FL 34744 orv-st-2p - 1St, Cloud, FL 34773
TAILE D [ Delete TILE [} Change ] Addition
NAME BORDERS, SANDY NAME
STREET ADDRESS | 3228 HERONS POINT CIR STREET ADDRESS
Cay-$7-2IP KISSIMMEE, FL 34741 CITY-57-2IP
TMmE sD 7 Detete MTLE [ Change ] Acdition
NAME OLLIS, PAM NAME
STREET ADDRESS | 6660 BAY SHORE DR STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 34771 ; CIrY-ST-2IP
e ED s T b T O change  {J Addition
NAME CARR, KATHY o NAME
STREET ADDRESS | 2310 NEW BEGINNINGS RD, SUITE 118 STREET ADDRESS
CIY-ST-2IP KISSIMMEE, FL 34744 CIry-51-2IP
TILE O pelete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 111t
changed, or on an agachment with an address, with all other Ike empowered.

SIGNATURE: M G~ 7/20/07 407-870-4026

SIGNATURE AND ‘l?ﬂED OR PRINTED ﬂ‘us QF SIGNING OFFICER OR DIRECTOR Cate Daywre Phone #

N




