e — |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DWISION OF CORPORATIONS

DOCUMENT # 700986 (3)

1. Corporation Name

OSCEOLA PLAYERS, INC.

NN BE

Principal Place of Business Mailing Address
OSCEOLA CENTER FOR ARTS 2411 E. IRLO BRONSON HWY
IRLO BRONSON HWY P.0. BOX 420861
KISSIMMEE FL 34742 KISSIMMEE FL 347420861
us 3. Datg Incorémrated or Qualified 3a. Date of Last Regm
05/19/1960 07/20/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 26 5%179937 Not Applicable
Sutte, Apt. #, elc. Suite, Apl. #, sic, iti
wie. Apt. A, ete ute. Apl. #, elc 5. Certificale of Status Desired 0 $8.75 Add_'t'mal
22 2r Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| EI Trust Fund Contribution a Added to Fees
P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25) [25] [30] Florida Statutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ECK, GA". 82| Steect Address (P.O. Box Number is Not Acgeplable)
410 CART COURT
POINCIANA FL 34759 83
B4| Cny F L 85| Zip Coda

11. Pursuant to the provisians of Sections B17.0502 and 617.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered affice
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, an pt the obligations of, Section 617.0503, Florida Statutes.
*
s Shat O @ Se _‘ '-L,\q 2%

WTE

Signature; fyped o printed name ol regislered agent ara 0 f appleable, INOTE: Registored Agent signatur reGuired when reinstating) &
12. OFFICERS AND DIRECTORS 13 ADDITNIONS/CHANGES 10 OF 703 Ra AND DR GTONS 1N i3 o
ML PD [IDELETE 11TMLE [JChange [ Addition g
HAME £CK, GAIL 12 NAME 5
stheer anoness | 410 CART COURT 1.3 STREEY ADDRESS e
CITY-ST-2P POINCIANA FL 146TY-51-2p &
TILE VD [ JDELETE 21 TITLE Ochange  [JAddtion | O
NAME REICH, M.J. 22 NAME
sweeraooress | 1874 BRAMBLEWOOD DRIVE 23 STREET ADDRESS
CITY-81-2P ST. CLOUD FL 2.4CITY-81- 2P
TITLE D [CJDELETE 31 TTLE [ Change ] Addition
NAME DAVITT, MARIANNE 37 NAME
streer aooress | 1612 OSCEOLA PARK DRIVE 33STREEY ADDRESS
CITY-ST-2P KISSIMMEE FL 34, CATY-8T-2P
TILE SD CIDELETE 41TME [(JcChange [ Addition
NAME BRYAN, NOREEN £ 2 NeME
sreer aness | 818 CARDINAL WAY 43 STREET ADDRESS
CITY-ST-21F POINCIANA FL 44 CHY-8T-21P
TITE [IDELETE 51TITLE [JChange [ Additian
NAME 52 MAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CNY-5T-2P
TILE [CIDELETE 61TINLE {OcCnange [ Additicn
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY - §T-2ip B4 TITY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.G7(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is irue ang accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama

appears in Block 12 or Black 13 if changed, or on an atlachment with an address, 4 o 7
RieoneDavithu lalee 9333195

SIG NATU RE : %fua‘e AND TYPED GR Pm%&%n#@ﬁ




