FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT

1997 S ousonor comommons Secretary of State

DOCUMENT #  N45244 (3)
FRIENDS OF OSCEOLA CHILDREN, INC.

Pnncu)a.\m[v‘lace of [!J:C.ITI('S‘\ ' o Mailing Address Hllml‘ "’ |l||‘ I‘Ill “l“ ||I“ |||| I"“l““ |'I’| |ll“ mh |'||| ||||

7 WEST BRYAN STREET M7 WEST BRYAN STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5400
3. Date gézféranﬁiges i)r Qualified 3a. Date of Last Re;ort
2. Principa’ Place of Business 2a. Mailing Address 4. FEY Number Applied For
Fal e . 2:[ 59'3@30 16 Not Applicable
Sute, Apt #, elc Suite, Apt. #, etc. i
v Apt #. ele L., S Ant Bets 5. Certificate of Status Desired O $8'75 Add_munal
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@177 e o m Trust Fund Contribution [ Added 1o Fees
A Country Zify Country 8. This corporalion has liability for intanglible tax under s. 199.032,
24 25 |20 30 Florida Statutes Dlves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EDDY. DOMENIA A ESQUIRE B2| Street Address (P.O. Box Number is Not Acceptable)
717 WEST BRYAN STREET
KISSIMMEE FL 34741 83
84) City FL 85| Zip Cods

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose of changing its registered
oflice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agonl. | am fariliar with, and accept e obhgazi’%s of, Sagtion 617.0503, Florica Statutes.

& Domenir¢ A Eddy | -§-F97

-

SIGNATURL . [ T m O~ A
e Rl "'ff{' flt-r-d ac proted a6 thghilered agend ard till il applheatie MN{)TE Ruogislared Agent signature requred wher lmns’.aﬁng)/ DATE
12. OF$1CERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTQRS N 12
TIILE ) PD R T [T eLete 11TIE [ I change ] Addition
NANE WILLIAMSON, JANIS 1.2 NAME
swrranmiss | 797 WEST BRYAN STREET 1.3 STREET ADDRESS
ILRRIR Y KISSIMMEE FL 34741 1.4 CHTY-ST-2P
e [ | B EHGE 21T1LE [ Tchange L] Addition
HAML BUTLER, KAREN 22 NAME
sttt aonitss | 2534 E NEPTUNE RD 23 STREET ADDRESS
o1y 1 21F KISSIMMEE FL 34741 2 4CITY-ST-2P
TH0E VD [ DELETE EXRAT: [Vehange [ Addition
e ROSE, RICHARD [ oz
STHEED ADDKESS, 1605 N. BERMUDA AVENUE 3.3 STREET ADDRESS
Citr- 81217 KISSIMMEE FL 34741 24 CITY-ST-2P
it T LT DELETE 44 TILE [T change T Aadition
haMt EDDY, DOMENICA A 4.7 NAME
steserancress | 717 WEST BRYAN STREET 43 STREET ADDRESS
Cily-S1-2F KISSIMMEE FL 34741 44 CI1Y-ST-7P
NIF B [T DECETE S1TTLE Tl Crange [ Addition
NaR _ 52 NAVE
SIREET ADONE 56 F 53 STREET ADDRESS
CiiY-51- 2 54CIY-ST-2p
L T DELETE 61 TILE [ Crange [T Acdition
HAME 6.2 NAME
§7REE ADURESS 6.3 $TREET ADDRESS
giy-§l-21 6.4 CITY-ST-2IP

14. | do hereby cerlly hat the information supphed with this Lling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation inclicated an this annual reporl or supplermenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflicer ar diroctor of tho corporation or the receivar or trustee empowered to exacute this repoert as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: | Q?}Wa A G g2 N Treasvrer) |-8-97  ¢499)897-123)
SIGHATURE AND TYFED OR FRINTED NAME OF SIGHING OFFICER OR IRRECTOR Daln Daytime Phone 4 00g6781

& Ti‘\ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : OO am

CR2EQ37 (9/96)



