2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # N45244

1. Entity Name
FRIENDS OF OSCEOLA CHILDREN, INC.

Principal Place of Business
TWO COURTHOUSE SQUARE
SUITE 3400 - GAL OFACE
KISSIMMEE, FL 347-4 S

P.0. BOX

Mailing Address

KISSIMMEE, FL 34745

gyov:e
452377

ecretary of State

04-21-2008 90090 034 ****6]1 .25

RRGREVATEIERTR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc Suite, Apt. #. 8l 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3093016 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired 1 Fee Requ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name

WANDEL, KATHY
1410 RIVIERA DR
KISSIMMEE, FL. 34744

Streel Address (P.O. Box Number is Not Acceptable) *

City

FL l Zip Code

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

the ohligattons of registered agent.

SIGNATURE
Signeture, fyped or prnted name of regestersd agent and fitle i apphcabie {NOTE: Regstared Agant signanxa requisd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 petete TITLE v / D ] Change ﬂ’oﬁilinn
NAME MILLER, KAREN BUTLER NAME Cinav e lA/O\.-I-cz{MM\
STREETADDRESS | 2901 WILLOW QAK CT STREET ADORESS | L 7 &£ (e devw oog Civete-
cmY-53-2p KISSIMMEE, FL 34744 CIFY-81-2P HKissirmes F Dy 4.3
TIE S/ 3 Detete TME 9 /D [ Change Mlliﬂn
A DALTON, JACKIE NAME 1N bR, SNIDER.
STREET ADDAESS | 732 LOUSIANA AVE smiooness | C L TBRoN Son way
or-st-2P | SAINT CLOUD, FL 34769 avsize | pe F. B2l
TITLE P/D O pelete TITLE ! [J Change [ Addition
RAME WANDEL, KATHY NAME
STREET ADORESS [ 1410 RWIERA DR STREET ADDRESS
CIrY-S1-2p KISSIMMEE, Fl. 34744 CITY-S1-219
TIMLE D 7 petete TMLE () Crange T Addition
NAME CRUTCHFIELD, SUSAN HAME
SIREET ADDRESS | 4345 REAVES RD STREET ADDAESS
CITY-ST- 2P KISSIMMEE, FL 34746 CITY-S1-71P
TTLE vD mem TITLE [ change  [] Addition
NAME ESCANDER, A.D. MAME
STREET ADDRESS | 113 GREEN COVE COURT STREET ADIWESS
omY-ST-2P KISSIMMEE, FL 34743 CHTY-ST-2IP
WiLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-S1-2P oTY-ST-2F

12. | hereby certify that the information supplied with this fili
indicated on this report o supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
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 trustes ampowered te execute this report as required by Chapler 617, Florida Statutes; and thst my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e smpowared.

K oot A sl Katnof Wandel 4]17/0€ 497847055¢

SIGNATURE AND TYPED iR PRINTED NAME OF

OFFICER OR

Daté Daytime Phone ¥




