2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Feb 22,2006 8:00 am
DOCUMENT # N96000000980 ALY

1. Entity Name

OSCEOLA COUNTY FAMILY AND COMMUNITY

Secretary of State

02-22-2006 90018 018 ****61.25

EDUCATOR'S COUNCIL, INC. h
Principal Piace of Business Mailing Address
1921 KISSIMMEE VALLEY LN 1921 KISSIMMEE VALLEY LN

KISSIMMEE FL 34744

i T

2. Principal Place of Business 3. Mailing Address
i . #, . e, Apt, #, .
Suite. Apt. #, etc . Suite, Apt. #. elc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3036415 Not Applicable
2 Zi Count iti
P ® vty 5. Cerificale of Staius Desired | $8'75 A_ddutlonal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name

SALISBURY, MARY BETH R
1921 KISSIMMEE VALLEY LANE
KISSIMMEE FL 34744

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

" 8. The above named entityggﬁmuts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of regigté

SIGNATURE

ied agent.

Signature, typed ur prrited name of regstered agent and hfe 1l apphcahie

(NOTE: Ragisiered Agent signalune récparad when rainstating) OATE

8. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O eleta e President [ Change [ Addition
NAME MANN, GRACE ADDRESS CHANGE NAME Grace Mann
STREET ADDRESS (4355 POACKARD AVE STREETADDRESS | 2907 Prince OQOak Ct
CITY-ST-2# SAINT CLOUD FL 34772 CITy-$1-21P St. Cloud, FL 34769
TLE Vv 1 pelete TITLE () Change [ Addition
MAME BUCKNER, JUNE NAME
STREET ADDRESS {3505 BAY COURT STREET ADDRESS
CITy-81- 2P SAINT CLOUD FL 34762 CITY-ST-21P -
TITLE sD [ pelere _ B me e e 71 Chengs— T Addition
NAME® T ~T|SARGENT, VERA ~ ~ R HAME
STREET ADDRESS [5152 G-2 BOGGY CREEK RD STREET ADDRESS
CiTY-51-7IF SAINT CLOUD FL 34771 CIry-§1-2IP
TTLE T O pelere TIE [ Change [ Addition
NAME WOITALLA, JULIA NAME
STREET ADDRESS |5162-A42 BOGGY CREEK RD STREET ADDRESS
CiTy-ST-2IP SAINT CLOUD FL 34771 CITy-87-2P
TLE {7 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CiTY-ST-ZIP
HILE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is irue and 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 trustee empo’ d o execute this report as required by Chapler 617. Florida Statutes; and that my name appears in Block 10 or Block 11
1

if changed, or on an Aitachmenl yjih an address al 1 ke egypowerdd. é‘
VIl P N lobties  fso

SIGNATURE:




