2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

ecretary of State

PE%S:N%IEAENT #N45244 04-11-2007 90033 038 ****70.00
FRIENDS OF OSCEOLA CHILDREN, INC.
Principal Place of Businass Maifing Address guvv~
TWO COURTHOUSE SQUARE P.0. BOX 452377 :
- SUITE 344 - GAL OFFICE KISSIMMEE, FL 34745
KISSIMMEE, FL 34741 US
T LR T
?uile. p‘_l_. #, e‘lc. . Suits, Apt. #, etc. 04042007
Ubou ‘e B400 Chg-NP CRZEG37 (12/(6)
City & State City & State 4. FE| Number Applied For
58-3093016 Not Applicable
o Country s Country 5. Certificate of Status Desired gg-;gqm:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agemt
Name
WANDEL, KATHY
1410 RIVIERA DR Street Address (P.Q. Box Number is Not Acceptabie)
KISSIMMEE, FL 34744
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm tamikiar with, and accept

the abligations of registered agent.

SIGNATURE W@w “

Signature, typed or prisiad nde registered agsen and W6 # appkcabla,

(NOTE: Regisisrad AQam mignatLre requitesd whin 1eunmstng}

DATE

Filing Fee I $61.25 8. Election Carmpaign Financing $5.00 may Be Make check payable to

Due by May 1, 2067 Frust Fund Contribution. Added to Fees Flarida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D - Delete e i {1 Ghange ~ JR] Addtion
NAME MILLER, KAREN BUTLER RAME A D, ESu,md: er Coort A
SYREET ADDRESS | 2801 WILLOW QAK CT SFREET ADDRESS H3 Green Coveloor \//D
oIVST-ZP | KISSIMMEE, FL 34744 ciry 5721 KisoimMeE, FL 24743
TIE S O netete TINLE |\ A : . E Change 1] Addition
nae DALTON, JACKIE v pite Dowbet D
STREET ADDRESS | 732 LOUSIANA AVE STREET ADDRESS 45_5 Rivieve. Da
CY-sT-2P | SAINT CLOUD, FL. 34768 CHTY-51- 2P wanmu‘ﬁdyﬂwq
TIE PID O Detete THLE . ] Change Addilion
NAME WANDEL, KATHY NAME “\t'\;:,“{ g':i:: e Ave R
STREET ADDRESS | 1410 RIVIERA DR STREET ADDAESS & R &
orv-st-20 | KISSIMMEE, FL 34744 CITY-ST-21P IssIMMmee L 3474
TmE ViD O Delete @ Change [ Addtion
NAME CRUTCHFIELD, SUSAN tD &
STREET ADORESS | 4345 REAVES RD STREET ADORESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-ST-2P
T bt C e e :D (Fhavie s Wa ter vinam [ Crange Aciion
NAME PALMER, JANICE RAME i

' i oL
STREET ABRESS | 704 HONEYSUCKLE AVE STREET ADDRESS g SE::’LG:’ Soovt.; ?hcj (f vrt ";j;_ g'ep +
CiTY-ST-TIP CELEBRATION, FL. 34747 CITY-ST-7iP P TV = 3479 ]
m o |5 |D Lomgermedar 0 G it
:::;ﬁmamm :::‘:mooms 122.51  Brongon Wﬂuj
(=TT

CITY-5T-20 CITY-5T-2F i “d") L 3_3,:.32,&/,

12. | hereby cartity thal the intormation suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the carporation or tha receiver or rustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kaﬂ«y Wandel,

indicated on this report or supplamental repory is true an

changed, or on an atlacn:nyn address, with all other fike empowered.
SIGNATURE: GW@V&{

qoF 3460550

QBNAME AND TYPED FH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

“4-9-07

Daytme Phane #




