FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . aim
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
JOCUMEN N1 02 1 3 (9)
OSCEOLA CHURCH, INC.
Principal Piace of Businass Wailing Address ||||m||||| N"I "“I"III ||||||||| Ill" lm"lmllll’ I]"I I|||”|I'
1700 E. IRLO BRONSON MEM. HWY, P O BOX 451481 8. Date Incorporated or Qualified
KISSIMMEE FL 34744 KISSIMMEE FL 3474% 07/
us 4. FEl Numbsr Applied For
___ 592887790 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired Ol $8.75 Asditional
21 ;] Fee Required
Sulta, Apl. #, elc Sulte, Apt. #, et 8. Election Campalgn Financing $5.00 May Be
22 —z?l Trust Fund Contribution O Added lo Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23 28 OvYes [Iho
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] [20] [30] Personal Property Tax dus June 30, [dves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
HAYES, DANNY LUTHER :4,’ 92| Street Address (P.O. Box Number is Not Acceptable)
BisLAESNEZECR 243 A, Bermuola Ave -
SFCLOUD P 3T \
: mssimmee FL a4 T4
84| City FL las| Zip Code
1. Pursuani (0 the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the abave-named corporation submils this stalerment for the purpose of changing its registerad

office or registered aganl, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section 617. 8503 Florida Statules.

CR2E037 (10/97)

SIGNATURE Signature. typed or prinled name of repistered sgant and litle § appécable. {MOTE: Rogintered Agen! signalive required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DJRECTORS IN 12
TILE 1ATIE SD \A Change ™ [T Addition
NANE 12 KAME James 50(-}(1:,}-}—

STREET ADDRESS 13 STREET ADDRESS 74, w1 M

CITY-§1- 2P 14 GITY-$T-2iP "? Clonel , £{ 84 PP

MLE PD R EEG 21TIME Thange [ Addition
HAME HAYES, DANNY 22HAME £l g

sheer aporess | “S132tAKE BREEZE CIR™ 2.3 STREET ADDRESS pll{ 3 4 ‘1/ W 8V

CRy-5T.2¢ ST-OLOUB-FL raor-sze | i S mmpje ] BT |

TiTLE D T DELETE A MILE L_J Change ] Addition
NAME KEEL, JAMES M. 32 NAME

steeravoress | 112 LAKEVIEW DR 9.3 STREET ADDRESS

CITY-§T- 2P ST CLOUD FL 3.4, CITV-ST-2IP

TITLE L DeLeTe 41TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CaTY-ST-29 44 CiTY-ST-2P

THLE [T bELETE 53 TMLE [ Changs [ Adaition
RAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T- 2P

THLE [T DELETE 6.1 TITLE T Change — [_] Aadition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-29 6.4 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁilon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repon or supplemental annual raport is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

officer or diractor of the cor,
Biock 12 or Block 13 if ¢

SIGNATURE: /

or the receiver or trustee empowered
r on an attachment ? an addrags.




