FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90072 040 ****61 .25

DOCUMENT # N45244

1. Corporation Name

FRIENDS OF OSCEOLA CHILDREN, INC.

T 7 4b6977-90072- 40

_

Mailing Address

717 WEST BRYAN STREET
KISSIMMEE FL 34741

Principal Place of Business

717 WEST BRYAN STREET
KISSIMMEE FL 34741

(T TR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] 26 09/20/1991
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Appliad For
2] - - e 27 59-3083016 Not Applicable
City & Stat City & Stats . iti
fty & State fty ° 5. Certifcate of Status Desired a $8.75 Adc!ntnonal
E\ 28 Fee Required
Zip Country Zip Country ‘6. Election Campaign Financing O $5.00 may Be
24] 25 20] [a0] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDDY, DOMENIA A ESQUIRE 82] Street Address {P.0. Box Number is Not Acceptable)
717 WEST BRYAN STREET
KISSIMMEE FL 34741 8
84] City FL [es Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and uﬂﬁ if applicable. (NOTE: Agent sigi required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD U] DELETE 11 TME VD {XCrange L] Addition
NAME BUTLER, KAREN 1.2 NAME
swreet rooress| 2534 E MEPTUNE RD 13 STREET ADORESS
GITY-ST-ZIP KISSIMMEE FL 34741 14 GITY-ST-ZP
TME VD - K DELETE 21TME [JChange L] Addition
NAME ROSE, RICHARD 22NAME
streeraopress| 1605 N. BERMUDA AVENUE 23 STREET ADDRESS
crvst-ze | KISSIMMEE FL 34741 . 2.4 CITY-5T-2P
TME T ' [ DELETE 3ATILE P D - K] Change [ Addition
NAME EDDY, DOMENICA A 32 NAME
streeTanoress| 717 WEST BRYAN STREET 33 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34741 34,CITY- ST-ZP
TITLE ) DELETE 41TME sh Ochange K Addition
NAME 4.2 NAME LE 5[_5 SCOT T
STREET ADDRESS 43 STREET ADDRESS | “ 17 . BRYAN 1P
CirY.ST-2P 44CITY-ST-2PP KSSIMMEE. £L =YY
TME [J DELETE 51 TITLE T ) [JChange (A} Addition
NAME 52 NAVE ROBERT KOTHFELD
STREET AUDRESS sasmeeTanomess | oo 1 N . QENTRAL AVE.
ov-sr.ze sovsrzr (KIS MMEE, FL_ 3Y474]
TITLE {3 DELETE 6.1 TMLE 7 [JChange [ Addition
NANME :(L- e 6.2 NAME
sREcTADDRESS| .- . 63 STREET ADDRESS
S I B4 CITY-ST-Z8

14. | heraby certify that e informatian supplied with. this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

0073162

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other [ike-¢Thpowp
SIGNATURE: P‘j 2

Ry, Y,

Daytime Phons #



