FILE NOW: FILING FEE 1S $61

.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT . Secretary of Slale
1998 ' DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

POCUMENT #

alion Name
FRIENDS OF OSCEOLA CHILDREN, INC.

N45244

(3)

el

Pringipal Place oiiBusmess

m wesr‘snvm BTREET
KISSIMMEE FL 34041

Mailing Address

KISSIMMEE FL 34741

717 WEST BRYAN STREET

MO A

3. Date Ingorporated or Qualified
Applied For
Not Applicable

585093016

2. Principal FIach Of Business

2a. Mailing Address
28]

6. Cortificate of Status Desired

i
ki
1

24]

26] ]

Y : Foe Required
Suite, Apt. #, #ic. Suite, Apt. #, efc. 6. Flsction Campaign Financing $5.00 May Be
E’ ;l Trust Fund Contribution Added lo Fees
City & State City & Stale 7. 1s this nenprofit corporation & homeowners association?
L ;I . [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. [ Yes [TINo

]

9, Name and Address of Current Registered Agent

10. Name and Addrass of New Regisierad Agent

EDDY, DONENIA A ESQUIRE
717 WEST
KISSIMMEE FL 34741

YAN STREET

81| Name

82| Streat Address (P.D. Box Number Is Not Acceptabla)

B3} City

Zip Code

FL [*

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
office or segiglered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (10/97)

SN A R E B rd B B

Indicated on this annual report or supplemental annual report is rue and accurate and il
officer or direotor of the corporation of tha receiver or Iruslea empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my neme appeare In
Block 12 or Block 13 if changed, or on an attachmant with an address.

™~

SIGNATURE
Slgniture, typed or prinled name of regisiarad agen| arxl 1ite f applicable {MOTE: Registerad Aganl gignature réquined when relnstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 0 WA DELETE 11TMLE "I change ] Addition
HAME WILLIAMSON, JANIS 1.2 HAME

smeevaporess | T97 WEST BRYAN STREET 1.3 STREET ADDRESS

CITY-57-2 MMEE FL 34741 14 CITY- 5T-21P

TITLE [+ I DELETE 2.1 THLE [T Change L1 Addition
HAME wﬁﬂ, KAREN 2.2 NAME

STREET ADDRESS E NEPTUNE RD 23 STREEY ADDRESS
- OMY-gT-7P MMEE FL 34741 2.4 CITY-ST- 2

TE \ [J DELETE BATIME ‘U] Change ~ [F Aduition
NANE ROSE, RICHARD 32NAME

steetaponess | 4805 N. BERMUDA AVENUE 33 STREET ADDRESS

CITY-ST-2P MMEE FL 34741 34, 0ITY-5T.2P

TILE | T DELETE 41TLE [ change L} Addition
NAME EDDY, DOMENICA A 42 RAME

steeraookess | 117 WEST BRYAN STREET 4.3 STREET ADDRESS

crv-sr-ze | BISSIMMEE FL 34741 44 CITY-ST-7P

ME L DELETE 5.1 TIILE - U Change L] Addition
NAE . 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P : 54 CITY-$1-21p

e . ] pELETE 6.1 TITLE - . "[J Addition
NME 6.2 NAME SAEMLT R T 3 4 (V '\P

t el { N JRE 7" -

STREET ADORESS 6.3 STREET ADDRESS I3 & ) [_p
BIV-51-2¢ : BACAY-ST. 26 e

14, | hereby certify that the information supplied wilh this filing doss not qualify for the exemﬁtion Btated in Section 119.07¢a)(), Florida Statules. | further certify that the Information

at my signature shall have the same legal effect as If made under oath; that | am an

A= o o wn P N I R T B T



