. 2004 NOT-FOR-PROFIT CORPORATION
“ ANNUAL REPORYT

DOCUMENT # N45244

1. Entity Name
FRIENDS OF OSCEOQOLA CHILDREN, INC.

Principal Place of Business
2901 WILLOW DAK CF
KISSIMMEE, FL  347-449

Mailing Address
P.0. BOX 452377
KISSIMMEE, FL 34745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(RGN RIOINR I|Ill|||1l|||llll-

03042004 Chg-NP

FILED

Apr 02, 2004 8:00 am

ecretary of State

04-02-2004 90036 008 ****70.00

A XIVRTUTZIV

ML

GR2E037 (10/03)

City & State Cilty & State 4. FEI Number Applied For
) 59-3083016 . Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired \ly $8'75 A'dd'rlional
Fee Required
6. Nama and Address of Curant Registered Agent 7. Nama and Address of New Regl3igred Agent
Name

TORRES; ALFRED— -~—— - —
911 N MAIN STREET STE #5
KISSIMMEE, FL 34744

Street Address (P.0). Box Number is Not Acceptable)

City

FL I 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. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE
.+« Signalu-o. yped or printod name of regiatered agent and Liie «f applicanic. (NOTE: Regrstered Agent signalurt requred when roinglaling) DATE
B Filinh Foo Is $lG1'.25 . 9. Flection Campaign Financing $5_oo May Be Make check paya.bh to
Due by May 1, 2004 TFrust Fund Coentribution. Added to Fees Florida Department of State
0. GFFICERS AND DIRECTORS ¥, ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS 1N 10
TIE PD : 3 Detete TE [Ochange  [J Addition
KAME MILLER, KAREN BUTLER NAME
STREET ADORESS | 2901 WILLOW OAK CT STREET ADDRESS
CITY-ST- 219 KISSIMMEE, FL 34744 CITY-ST- 79
TME VPD_ O Desete TILE 3 Change  [J Addtion
HAME TORRES, CARMEN R NAME
STREET ADDRESS | 3803 OAK POINTE CT STREET ADDRESS
CITY-ST- 28 KISSIMMEE, FL 34748 CIFY-ST- 2P
TME TD [ petete TME [Jchange  [J Addition
 NAME BERG, SUSAN NAME
STREET ADDRESS | 747 VIRGINIA WOODS LANE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 328247 - CITY-ST-7P- R -
TLE sD ADe\ete e ) acrunge [ Addtien
NAME ESCANDER, ADRIANA A JACKIE DALTON
STREET ADDRESS | 113 GREEN COVE CT. STREET ADDRESS | ™7 "%, L e iAng Ave .
CITY-ST-2P | KISSIMMEE, FL 34743 CIrY-S$T-2P i~ CLovd
FL 3v247
TME [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-2IP
TME [ peteta TINE [CIchange [ Addition
HAME NAME
STREET ADORESS / STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director

changed, or on an attachment with an addrass, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Blo? 10or Block 11if

SIGNATURE: \- <0uum

3-04-0Y

(407) §47-604 8

len,wue AND TYRED OR PRINTED NAME OF SIGNING ofncsn Of DIRECTCRA

Dalo Dayt:me Phone #




