A S}
' 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # N21676 Secretary of State

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

Principal Place of Business Mailing Adidress
2310 NEW BEGINNINGS RD, SUITE 118 2370 NEW BEGINNINGS RD, SUITE 118
KISSIMMEE, FI. 34744  US KISSIMMEE, FL 34744 IS

AN

01302008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
58-2960396 Not Applicable

0 $8.75 additional

Fse Required :

N 5. Cerficate of Status Desired

Y Ly - - e E G el et

6. Name and Addreas of Current Registerad Agent

CARR, KATHY
2310 NEW BEGINNINGS RD, SUITE 118
KISSIMMEE, FL 34744

N - & 1 T
8, The above namaed entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registared agsnt.

toE 7% g

SIGNATURE
Signaturs, typad or praled name of regsiarad mgent and (itls If applcapia {NOTE Regréterad Apant s.gnature requirsd whao résnslating) DATE |
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contnbution O  Added to Fees

10. OFFICERS AND DIRECTORS

TIILE cD

NAME EDWARDS, PETE

STREET ADORESS | 1055 PARTIN DRIVE
Cmy-51-21P KISSIMMEE, FL 34744

TITLE Ve

NAME HAWKINS, FRED

STREET ADDRESS | 1501 OMN| WAY

CiT¥-8T-2IP SAINT CLOUD, FL 34773
TLE TD

NAME BORDERS, SANDY

SIREET ADORESS | 3229 HERONS POINT CIR
Ciry-sT-2IP KISSIMMEE, FL. 34741

TITLE sSD
MAME OLLIS, PAM

SIREET ADDRESS | 6660 BAY SHORE DR

CITY-ST-ZIP ST CLOUD, FL 34771

TME ED

NAME CARR, KATHY

STREET ADDRESS | 2310 NEW BEGINNINGS RD, SUITE 118
CITY-81-21P KISSIMMEE, FL 34744

TIMLE

HAME

STREET ADDRESS L K ~ W
QITY-ST-2P ’ L ) : e - < S

PR C s

12, 1 hereby cenilz that tha information supplied with this fiing doas not qualfy for the examptions contained in Chapter 119, Florida Statutes | further certfy that the information
indicatad on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowared to execute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE:'W QCU‘/\ \ 3;90

SIGNATURE AND TYFEO'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥




