T

b LR S §

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

: 02-03-2003 90092 015 ****5] .25

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21676

1. Entity Name

THE FOUNDATION FOR OSCEOLA EDUCATION, INC. -

Principal Place of Business Malling Address

~,
6817 BILL BECK BLVD. P. 0. BOX 420875
KISSIMMEE FL 34744 SUITE 4 .
KISSIMMEE FI. 34742-0975 -
us ) -
2. Principal Place of Business 3. Malilng Address
P - 4-\-__.’4'-.":\
Suite, Apt. #. elc. Suite, Apt. . elc. O CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEi Number 59-2060306 Applied For
Not Applicable
Zip e, L - Zip - County - a L. Gertificets of Status Dasired- ] = $8.75.Addiionel___

Fae Required -

6. Name and Address of Current Registered Agent

KENNETH SMITH
2000 SHADOW OAKS RD
KISSIMMEE FL 34744

-

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the
‘the obligalions of registerad agant,

purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Sigriahwe, typed o prifmed hame of registered egert and tite 1 applicabi, {NOTE: Reg: Agent required when rei ] QATE
. . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Florida Department of State

10. — OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10 :
e co [ Delete e Ochange [ Addition | & |
e TOMPKINS, TOM e g
STREET ADDRESS | 1731 BOGGY CREEK RD STREET ADORESS &
stz | KSSIMMEE FL 34744 CIY-§T-20 ‘. 3
me Ve 3 Delete me O cure _ O agdtin | & §
NAME GREY, TONY NAME -7

staeet rooress ( 2281 LEE ROAD SUITE 104. . . STREET ADDRESS, | . . - . . »

om-st-2e I WINTER PARK FL 32788 - o st-2 ' .
nILE iiY) o " OO'Delete e ¥ changs O3 Acaition

NAME GORMAN, SANDY NAME . . »

STREED ADDRESS | 1450 GRANADA BLVD simeeraonvess |1 oo~ 19 OV 60 Glcue Cugple

omv-sr72 | KISSIMMEE FL 34746 ov-s-z2 | D yledo, FL B270sS

Tme SD O pelete TnE ) O charge [ Addition

NAME PAM QLLIS MAME —

STREET ADDRESS | G660 BAYSHORE DR STREET ADDRESS

or-si-ze | ST CLOUD FL CITY-S1-ZiP

TinE - [ Dalere Tme DI Change [ Addition

NAME - NAME

STREET ADDRESS R STREET ADDAESS

CrY-sr-2p CITY-81-2P ™ T e

e 1 Delete e C T — [Jchange ] Addition

NAME MNAME -

STAEET ADDRESS STREET ADDRESS

CITV-57- 2 CITY-51-2P

cdoes not quality fo

12. i hereby certity that the information supplied with this Ii
d accurate and th,

indicated on this report or supplemental report is trup-g
of the corporation or the receiver of trus A4
changed. or on an attachmantafih a

Goff :.'- 1epAike empg) e

fated in Seclion 119.07(3K1), Florida Statutes. | further certify that the information
dil have the same legat &
oy Chapter 617, Florida Statutes™and that my name appears in Block 10 or Block 11 i

ecl as:if-made under cath; that | am an officer or director

LOO-F£>0

L J-3loS e

SIGNATURE: . A/ 7
(N~

bl Mavtima PRoana &




