FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

N41950

(9)

OSCEOLA COUNTRY DOWNS HOMEOWNERS' ASSOCIATION, |

1. Corporation Name

Principal Place of Businass Mailing Address | |||mm I” mll ”II

80 W. SR. 434
SUITE S000
LONGWOOD FL 32779

B0 W. SR. 434
SUITE 5000
LONGWOOD FL 32779

3. Date Incorporated or Qualified

02/05/1991

3a. Date of Last Repart

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 59-3066 149 Not Appicable
Sulle, Apt. #, elc. Suite, Apt. ¢, etc. iti
Ap H P ¢ 5. Cerlificale of Status Desired O $8.75 Adaitional

] 75] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitsie tax under s. 189.032,
24 ?51 ;6] ;I Flarida Statutes Yos M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HART, JAMES W. JR. 82| Streol Aodress (P.0. Box Mumber is Not Acceplable)
2180 W. SR 434
SUITE 5000 83
LONGWOOD FL 327?9 84| City FL las Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, ar bath, in the State of Florida. Such cham%e was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. [ am
famiiar with, and accept the obligatiens of, Sectan 617 .0503, Florida Statutes.

SIGNATURE __ . e e e e S
Stgriatu-e, typed o prirted nan'e of registersd agent and Wt if apgpli.atic INOTE Reygsutered Agert signarure reyured when ren stating! DATE
i2. OFFICERS AND DIRECTORS 13. ADOITIONSIOHANGES T0 OFFICE RS AND DIRECTORS IN 12
TITLE PO [_JDELETE 11 TIILE [jChange [T} Addilion
NAME THOMAS VACEK 1.2 NAME
STREET ADDRESS 1435 DEAN B. ST. 1.3 STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 1L4CITY-ST-21P
TITLE VD [JDELETE 21TILE LJChange [ Addition
NAME ARTZ 272 NAME
sTreer aoohess | 2633 CAHOKIA COURT 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2 4CITY-S1-2IP
TIE STD [JDELETE 31 TILE [CJChange [ Addition
NAME CAROL FRISCO 32 NAME
smeETADDRESS | 2605 BELMONT PL 33 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34 CITY-3T-2IP
TITLE [IDELETE 41TI1LE [cCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-§1-2iP 44CIY-SI-2IP
TILE (IDELETE 51TTLE CiChange [ Aadition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-ST-2IP
TIE CIDELETE 617110 [JGhange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ITy-ST-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with thiy filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repolt or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corpaorali the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢ agachment with an address

SIGNATURE: 1 e i VAwK 3 {%jﬂlﬁ A

" BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECT baytme Prae ¥ T

CR2E037 (12/95)




