2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

# N45244

1. Entity Name

FRIENDS OF OSCEOLA CHILDREN, INC.

FILED ,
May 16, 2001 8:00 am;
Secretary of State

Principal Piace of Business

717 WEST BRYAN STREET
KISSIMMEE FL 34741

Mailing Address

F-WEST-BRYAN-GTREET
KISSIMMEE FL -84t 34 7515

200310

2. Principal Place of Business

3. Mailing Address

T O e BoX 452377

BN

UL

05-16-2001 90022 040 ****61 .25

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l'{ f sSlmmer F L 59-3033016 Not Appiicable
“Zig” == Codntry— T Zip- w1 Gountry T T T $8.75 Additional
—SL/ 7¥5 05,( eola 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VieKi Adams

Street Address (P.O. Box Number is Not Acceplable)

EDDY, DOMENIA AESQUIRE
717 WEST BRYAN STREET enry
KISSIMME _ P4 __
i it ip Code
" [{is5t mmce FL 3974/

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

(Uhﬂjrﬂj; Q(J ,MM“”—;DAMAAJW“-’

5’/ 30/ of

SIGNATURE
Slgnaturg, typed or printad nama @gistared agent and tille it applicable. (NQTE: Ragistered Agsnt signature required when reinstating} D.,ATE
- N £ * A . - 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD 3 Delete TILE CiChange [ Addiion | S
HAME BUTLER, KAREN NAME =]
staeeT aooRess | 2534 E NEPTUNE RD STREET ADDRESS =~
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-ST-2P ﬁ
TITLE PD O Delete TLE BA Change [ Addition | 5
NAME ADAMS, VICKI NAME 51!
STREET ADDRESS <2322 CARRAGERUNRD— - (S Hen ry -
CiTY-57-2P KISSIMMEE FL 34741 CITy-§T-2IP
TILE SD {1 Delete TITLE O Change [ Acdition
NAME TORRES, CARMEN R NAME
STREET ADORESS | 3803 OAK PT CT STREET ADDRESS
CiTY-ST-27 KISSIMMEE FL 34746 CiTY-ST-2P
TiLE T TR Dekte :J:ll:lEE Drnna. Dorelr— ) Change (] Addition
HAME < NAGEEM == 3111 Cranes Gve loop
STREET ADDRESS [-066-CALIEQORMIA-WOODS-CIR— STREET ADDRESS
omv-sT-2P  FOREANDOFL 32828 CITY-ST-21P JArssimmee i 347¢/
TITLE [ pelete TITLE {JChangz (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IF CITY-ST-2IP
12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:-




