FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N94000001118 (8)

BRAVO COMMUNITY SERVICE OF OSCEOLA, INC.

Principal Place of Businass

Mailing Address

FILED

Mar 26 1998 8:00am

Secretary of State

0 O

501 FLORIDA PKWY. P. 0. BOX 430591 3. Date Incorporated or Qualified
BUENAYENTURA LAKES SUBDIVISION KISSIMMEE FL 34743
KISSIMMEE FL 34743 us
4. FEI Number Applied For
59-32306819 Not Applicable
2, Principal Place of Business 2a. Mailing Address
s e 5. Certificate of Status Desired O $8.75 Aaditionel
m ;I Fee Required
Suite, Apt #. eic. Suite, Apt. 4. slc, 8. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added 10 Fos
City & State City & State 7. s this nonprofit corporation a homeowners association?
2_3| ﬁ Oves K No
Zip Country Zp Country 8. This corporalion owes or has paid the currant year Intangible
,;l ;;I 2—91 m Parsonal Property Tax due Juna 30. D Yos No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Fegisterad Agent
81| Name
TORO- DOMINGOD 82] Street Address {P.O. Box Number is Not Acceptable)
2679 FOREST VIEW LANE
KISSIMMEE FL 34744 83
B4| City FL lss] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered ageni. or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printed name of regisiared agen! and htla It applicebia (NOTE: Rapistered Agent signature required whan fainstatng) DATE

iz, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D X DELETE 11 TILE CJchange [ Addition
NAME TORO, DOMINGO 1.2 NAME

streeT soDess | 2679 FOREST VIEW LANE 1.3 STREET ADDRESS

CiTY-ST- 2P KISSIMMEE FL 1.4 CITY-5T-21P

TILE 1] [ DELETE 21TILE [J change T[] Addition
NAME COLON, GERMAN 22 WAME

seeTaookess | 259 E. CEDARWOOD CR. 23 STREET ADDRESS

CIFY -51-2P KISSIMMEE FL 2.4CITY-5T- 2P

LE D T DELETE 31 TTLE [ Trange ) Addition
RAME VALENTIN, LUPERCIO 32 NAME

smeeraporess | 230 CORAL REEF CR 53 STREEY ADDRESS

CITY-S1- 2P KISSIMMEE FL 34 GITY-ST-21P

TILE D 1] peLeTe 41 TILE [ change  £J Addition
NAME RAMIREZ, ARMANDO 4.2 NAME

street anbhess | 1502 JASON STREET 4.3 STREET ADDRESS

CiTY- S1. 2P KISSIMMEE FL 44 CHTY-ST-2P

TME T (7 peLere 51 TiTLE L1 change [ Addition
NAME SALLY HERRERA 5.2 NAME

smeev aooress | 4185 QUAILWOOD DR 5.3 STREET ADDRESS

CTY-ST- 2P ST CLOUD FL 54 LITY-ST-21P

TMLE SD B DELETE 6.1 THLE ) \ DU Crange ] Addition
NAME BISCAINO, AIDA 6.2 KAME MIRIAM QRROY O

seeraooness | 131 JALAPA DR Is.ssmssrmmfss A1) oLivEwsed coardt

CITY-51- 2P KISSIMMEE FL " | sACTY-5T-20 KisSIMMEE . FL. 34143

14. | hareby ceﬂifz‘lhat the infarmalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certily that the information
1l

indicated on

s annyal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diacior of the corporation or 1ho receiver or trustee empowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /%MM Wd«/&u, ah’/?l\{ﬂﬂf 6':7[6’1/

32-/,9-9%

CR2E037 (10/97)



