2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # N96000000980

1. Entity Name

OSCEOLA COUNTY FAMILY ANC COMMUNITY

EDUCATOR'S COUNCIL, INC.

ecretary of State

04-19-2007 90188 023 ****6]1 25

Principal Place of Business

Matling Address

1921 KISSIMMEE VALLEY LN 1927 KISSIMMEE VALLEY IN ."-' "
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
I ERIE T

2. Principal Place of Business - No P.O. Box # 3. Maiing Address eI ‘ K il

Suite, Apt. #, elc. Suite, ApL. #, elc. 04162007 Chg-NP CREO37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3036415 Not Applicable
Zip Country Zip Country . - $8.75 Aaditiona)
5. Ceriificate of Status Desired O Fee Raquirad
6. Nams and Address of Current Registored Agont 7. Name and Address of Now Registered Agent
Name

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

Street Address {P.Q. Box Number is Not Acceplable)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signanas, typed or pred name of rogeaterd agent ond title 1 applicable. {NOTE: Regaiered Agant sgnatuse requored when renstaing) DATE

Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payabls to

Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Departmant of State
10, QFFICERS AND DIRECTORS | EXH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 petete LE [Jcrange [ Additien
NAME MANN, GRACE NAME
STREETADORESS | 2907 PRINCE OAK CT STREET ADDAFSS
GIFY-ST-ZP SAINT CLOUD, FL 34789 CiTY-ST-2P
TME v O perete e CIcrange ] Adcition
NAME BUCKNER, JUNE NAME
STREETADDRESS | 3505 BAY COURT STAEET ADDRESS
CITY-ST-29 SAINT CLOUD. FL 34769 CiTy-S1-2P
TME sD B Tetete me Setretary . Bemnge [ Adaition
N SARGENT, VERA WA Shiviey Swev‘d‘ ngen
STREETADDHESS | 5152 G-2 BOGGY CREEK RD sweraooness | | & Pine TS tand Civele
omr-5i-2P | SAINT CLOUD, FL 34771 CY-S1-2P KisSimmee, FL 344U 3
mE T [ feiete E Treasur ri [ [ thange  [J Adcition
NAME WOITALLA, JULIA RVE Trene Hudelson

5545 Trio Bromson Hwy #60
STREET ADDRESS | 5152-A42 BOGGY CREEK RD STREET ADDRESS g rio rons
GIv-§T-2¢ | SAINT CLOUD, FL 34771 ev-s2e |5t Cloud, FL 34769
e 1 oetere e [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME 7 petete TILE [ ctange T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CTY-51-2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

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

changed, of on an altachment wilh an address, with ail other like empowered.

3~ 7-390P

SIGNATURE: m;(:;f%/ﬁrﬁ,@ oAy

TP CoR PRINTED MAME OF S30MM0 GFRCER OR (RRECTOR

‘{//; /672

Deyume Phone ¥




