FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION T o T Jul 08 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # N97000002362 (8)

CRITICAL INCIDENT STRESS MANAGEMENT TEAM OF OSCE

22]

27]

Trust Fund Contributian

Principal Place of Business Mailing Address
106 W DRURY AVE 106 W DRURY AVE 3. Date Incorporated or Qualified
KISSIMMEE FL 34743 KISSIMMEE FL 34781
4. FEl Numbaer Applisd For
- 20903\ Not Applicable
2. Pri | { Busi 28, ili
Principal Place of Business 8. Mailing Address 5. Cortificate of Status Desired O 53_75 Additional
21 EI Fes Raquired
Suite, Apl. 4, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be

Added to Fees

28]

__l

2]

30]

Personal Proparty Tax due Jung 30

Cily & State City & B1ato0 7. I3 this nonprofit corporation a homeowners assaciation?
m 28 Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Inlangible

Yos -No

§. Name and Address of Currant Registered Agent . Name and Address of New Registered Agent
LANGSTON, DAVID L : 5 "'She,ilﬁp& %DDN(C\D(\N
troal I{ P.Q. B urnber is Al tal
108 W DRURY AVE S G2 A R R Y e, .
KISSIMMEE FL 34741 83
- 1 Wyessimmnee. FL || 28874

11. Pursuan! to the provisio

ot SacTions 617.0502 and 817, 1508, Florida Statutes, the above-named cor|

porauon submits this statement far the purpose of changing its ragistered

CR2E037 (10/97)

office or registered ag@nt, orby he State of Florida A ange was authorized by the gorporation’s hoard of directors. | hareby accept the appointinent as registered
agen}, }-am f I‘ar thA action 6W.0503\Fiorida Stat &F )w
siG - b i 0 05 A e M7 4 QP)
Signatura| pnled namey! rglslared aganl and e If apphcable 7 INOTE: Ragistered Agent signature required when rsinstating) LDATE [
12, OFﬁpERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e /—ﬂre_,,den CJ DELETE 11TE TTChange ] Addition
we ] :j-aa\ ey Borddn 12AMe
STREET ADDRESS jnonume n+ Ave . 13 STREET ADDRESS
£Y-§T-2 nl‘n mee ; FL BN 14 CITY-ST 28
TILE VTLQ, %‘dgr\.\ T eLETE 2V TLE [JChange ] Addition
NAME rt,\e e Cg(‘ceﬂ 2.2 NAME
STREET ADORESS | L4y (. W Vista g—+ , 2.3 STREET ADDRESS
CITY-ST- 2 ]g g Irme € 24NY(, 2.4 GITY-ST-2IP
e Hen . -'\'r( H‘::;uf( 's LJ DEtETe 81TITLE “ D change [T Addition
HAME md e N-Q ( \P 9.2 NAME
STREET ADDRESS I'Y\u"ru 3.3 STREET ADGRESS
CITY-5T1-2IP g’;g 'FL 3\1'7'L AR} 34 CITY-5T-2PP
TITLE T DELETE 4TI I Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 iTY-51- 2P
T0LE REEES 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DITY-51- 2P 54 CITY-§T-7iP
THLE U OELETE 6.1 TITLE T change T Addition
e 52 e TOODO2 SR 2EET N%
STREET ADDRESS 5.3 STREET ADDRESS -{]?j 09/ 838-~-01018--003 :) /
CITY-S1-2 64 GITY-ST-2IP 61, 25
14. is filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlity that the |nformat|or\

1 heraby cerliF‘ that the information supplied with
I al angual report is true and Acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual rapor| or suppl
Florida $tatutes; and Iha}my nama appears in

officer or director of the corporation ordhe recpiverur trustae empowergd to dxecute this report as required by Chaptar 617,
Block 12 or Blpak 13 if changed, or Atjchmelyt with an addres
-+ “/_\. Y o

/e(\\ )\\A‘..

v (Y

o o A 4 n s b a .




