2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45244

1. Entity Name

FRIENDS OF OSCEOLA CHILDREN, INC.

Mailing Address

717 WEST BRYAN STREET
KISSIMMEE FL 34741-5409

Principal Place of Business

™7 WEST BRYAN STREET
KISSIMMEE FL 34741

W A W e W

2. Principal Place of Business 3. Mailing Address

[T

NN

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90230 046 ****61 .25

“Sulte., Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
‘ 59'3093016 Nat Applicable
Zp Country Zp Country 5, Cerliticate of Status Desired ] $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent ™~ ~ ™7 T e -7, ' Name and Address of New Registered Agent - - -
Name
| is N b
EDDY, DOMENIA A ESQUIRE Street Address (P.0. Box Number is Not Acceptabls)
747 WEST BRYAN STREET
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmrunﬂ)--om (7\ c‘&%

4/Lo [oe

S.Ipnalure typed or printed name of reglstered agent and ile if appl;cabla (NOTE. Registerad Agent signature required when reinsiating) IﬁTE
FILE NOW 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS il K ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 10 N
TITLE vD [ Defete THLE [ Ghange ] Addition | B}
NAME BUTLER, KAREN NAME g
sTreet ADORESS | 2534 E NEPTUNE RD STREET ADDRESS g
onv-s-z¢ | KISSIMMEE FL 34741 GITv-sT-2¢ &
TiLE Pc X et Tiie V jcel M/lf/ — f 7 5 £ Changs F;mddm‘an &
NAME EDDY, DOMENICA A. NAME

2322 Covty

STREET AUDRESS | 717. WEST BRYAN STREET STREET ADDRESS
orv-si-zp | KISSIMMEE FL 34741 - ) " gIvIsT-Ze K( slrmen FC BV 7 Y( :
TITLE SD g Delata TIME CAaZmga- K. TIRRES $Lcnange V,F'AdditiuT
NAME SCOTT, LESLEY NAME vz o# rr cr
staeeT aDDRESS | 717 W BRYAN ST STREET ADDRESS N
orv-sT-zr [ KISSIMMEE FL 34741 ciTY-51-2P K{f f f‘(l(/h-ﬁe F L 37 gé
TTLE T X Dot THTLE 3 IM  NAT eEer hange “Addition
N ROTHFELD, ROBERT hAE qbl  CALFenr? Woooi (re,
stReeT ADDRESS | 1009 N CENTRAL AVE STREET ADDRESS
onv-sTze | KISSIMMEE FL 34741 CITY-ST-2I O Aarz0 F C 2980 L(/
TIME ’ [J Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TMLE [ Delete TITLE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§T-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirsctor

changed or on an attachment with an address, with all other like empawered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a7\at my namée appears in Block 10 or Biock 11 if

SIGNATURE: Pé\.)xkl@'ﬂﬁm %

220 Konu & Puctler

{0/ 00 jm)m -298¢

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

RECTOR ¥

Dala Daytime Phone #



