i FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000980 04-29-2008 90082 036 ****61 25

1. Entity Name

OSCEOLA COUNTY FAMILY AND COMMUNITY

EDUCATOR'S COUNCIL, INC.

Principal Place of Business Mailing Addrass

1921 KISSIMMEE VALLEY EN 1921 KISSIMMEE VALLEY LN

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T T AR G WA
Suite, Apt. #, etc. Suite, Apt. #, sic. 04112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE] Number Applied For

59-3036415 Net Applicable
Zip Cou.ntr?f Zip Country §. Certificate of Status Desired O ?ese 7R'e5q ::dr;dmonal
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

SALISBURY, MARY BETHR
1921 KISSIMMEE VALLEY LANE Street Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34744

]

City FL 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 Flonda I am familiar with, and accept

the obligations of regjstered agen l [

wi¢

SIGNATURE'

¥

Relsglered AgTI signature required when reinslalmg)

L 4

Filing Fee.is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme L 2 Dt HILE FPresident KThange [ Addibion
NAVE MANN, GRACE NAME Tune Juc Kner +
STREET ADDRESS | 2007 PRINGE OAK CT smaromness | 3505 Bay Cour
oY-s-z° | SAINT CLOUD, FL 34769 av-stze (St Clowl, FL 349
TmE v O Dekete TiLE YVice President Brthange  [] Addition
NAMIE BUCKNER, JUNE NAVE Tvene |Hudelson
STREET ADDAESS | 3505 BAY COURT SRETADORESS | £69 S Ty lo Bron36N }fluv# (Y]
oTY-SI-ZP | SAINT CLOUD, FL 34769 orv-s-ae <A by J FC 241/ c,
IME SD 1 Delete e [J Change [} Addition
NAME SWERINGEN, SHIRLEY NAME
STRELT ADDRESS | 18 PINE ISLAND CIRCLE STREET ADDRESS
or-sT-IPF | KISSIMMEE, FL 34743 CIfY-$T-2P
TIE T 7 Detete me  {Treasurer BeChange [ Additon
NAE HUDELSON, IRENE NAME race +iann
STREETADCRESS | 5595 IRLO BRONSON HEY #60 STREET ADDAESS 6%0 Pr‘mce ﬁaK C,+
oiv-si-zp | SAINT CLOUD, FL 34769 GTY-51-2P (L/o ud , EC 24769
TITLE [ Detete TIRE [ change [ Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE [T Delete THLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GaTY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Dal Deyuma Phone #




