FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B, Mortham
ANNUAL REPORT NBLA Sacrelary of State
1997 < DIVISION OF CORPORATIONS

GOCUMENT # 71997

1. Corporation Name

OSCEOLA CHACO, INC.

(8)

FILED
May 16 1997 8:00am
Secretary of State

Principal Fiace of Business

Mailing Address

(NIAARRR A

I

9 GLENDALE DRIVE 9 GLENDALE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744-5801
3. Date Incorporated or Qualitied | 3a. Dal o!ﬁst %rt
1213171970 0472571
2, Principal Place of Busingss 2a, Mailing Address 4, FEl Numbsr Applied For
21] 28] 59-2088760 Not Applicable
Suite. Apl. #, elc. Suita, Apt. #. elc. B ) $8.786 Additional
El = 6. Cortificate of Status Desired O Fes Required
Cily & Stalo City & State €. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip L Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
2] ’m I30] Florida Statutes ves [lNo

8. Name and Address of Current Reglsterad Agent

-

0, Name and Address of New Registered Agent

GANT,MRS BOBBIE A
9 GLENDALE DR
KISSIMMEE FL 34744

81| Name

B2| Street Address {P.C. Box Number is Not Acceptable)

84] City

FL

85| Zip Code

11. Pursuan to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the pur, .
aoffice or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 617,

3, Florida Statutes.

pose of changing lts registered

1 am an officer or director of the corporation or

SIGNATURE:

SIGNATURE
Sigmature, yped or panled pame of registered agent and tike || applicable (NOTE: Rpgielered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17
THILE PD [T DELETE 1ITITE [Jthange [T Addition
NAME GANT,BOBBIE A 1.2 NAME
stneer aonaess | @ GLENDALE DR. 1.3 STAEET ADDRESS
CiTY-§1-2P KISSIMMEE FL 14CHTY-ST- 2P
e D LJ peLETE 21 TITLE [JChange [T Addition
NAME FRAZIER, MARCELA 22 NAME
sweeraooress | 4365 BOGGY CREEK RD. 2.3 STREET ADDRESS
CIN-S1- 2P KISSIMMEE FL 2.4 CITY-5T- 2P
e [3) [ TouE 31TME T Change ] Addition
HAME LAMEIER, LANA SUE 32 HaME
seeranoress | 2630 CORAL AVE. 2.3 STREET ADDRESS
ClY-§1-21P KISSIMMEE FL 34 GITY-SF-2P
TIILE TD [ DELETE 41 TINE TF Change ] Addition
NAME TALLMAN,ERNABELLE 4.2 NAME
sreeanoness | 2620 ORANGE BLVD, 43 SIREET ADDRESS
GHY-ST-7P KISSIMMEE FL 440f1Y-81-2P
e D |MEGH 51TILE L) Change L] Aaddion
NAME CODK,WILLIAM J 5.2 NAME
st aooness | 1814 PARADISE DR. 52 STREEY ADDAESS
CTY-$1.2 KISSIMMEE FL 54 CAY-ST-2P
TE D "L DeLETE 6.1 TITLE T Change ] Addition
NAME DAVISON, MARY LOU 52 NAME
stheer apaess | 802 CATHERINE ST. 63 STREET ADDRESS
CTY-ST- 2P KISSIMME FL B4 CITY-ST-2
14. | do horeby certify that 1he information supplied with this filing doas not qualily for the exemption stated In Section 119.07(3){i), Fiorida Statutes. | lurther certify that the

informalion indicated on this annual report or sugnplamenla! annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath: thal
€ rpceiver or frustes empowered lo execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiagchment with an address.

CR2E037 (9/96)



