FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1999 8:00 am §
CORPORATION Kathorine Harls Secretary of State  °
ANNUAL REPORT Secretary of State
of¢ 3¢ of¢ 2f¢
1999 DIVISION OF CORPORATIONS 03-06-1999 90131 022 ****61 .25
/
1. Corporation Nama
OSCEOLA CHURCH, INC.
Principal Place of Business Mailing Address .
1700 € TRID BRONSON MEN, HWY. P G BOX 451481
KISSIMMEE EL-34744 KISSIMMEE FL 34745 )
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |7 { plo vieswr Orvve 2] 07/15/1985
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27 59-2557790 Not Applicable
City & State City & State ] . $8.75 Additional
i 8. Certifcate of Status Desired 3 )
;l g,_r C/{D v F:{ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] .31‘4 1 (.OC] IE‘ u g E\ E‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
| HAES | Danny Luthe
HAYES, DANNY LUTHER 82| Streot Address (P.O. Bgx Number is Not Accéptable)
2434-N-BERMUDA-AVE-#7 IHS B celltux Ovive
KISSIMMEE FL 34741 k=
84| Ci 85| Zip Code
(3 land o FL | |32837
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typad or printad name of reg:stered agent and tile if applicable. (NOTE: Registared Agsnt sig) required whan rei DATE 5‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE SD [ DELETE 11 TMLE [IChange [ Addiion | =
NAME JAMES BURKETT 12 NAME 5
smeeraooress| 4774 MALLARD DR 13 STREET ADDRESS a
CIy-S57-2P ST CLOUD FL 34772 ) 1.4 GITY-ST-2P &
TMLE eD [ DELETE 21 TME ? D JHAThange [ Addition | ©
NAME HAYES, DANNY 22 NAME Drr Y M ES Oviv ;
sTREET A0DRESS| 2434 N BERMUDA-AVE-#8 2asTReeT appress | £ 5 €1 VellCox ve
CITY-ST-2P KISSIMMEE-FI-34741" 2. 4 CITY-ST-ZP Grilando , FL 32837
TWLE D (] DELETE 3ATMLE - [JChange [ Addition
NAME KEEL, JAMES M. 32 NAME
sTreeTaporess] 112 LAKEVIEW DR 3.3 STREET ADDRESS
CITY-ST-2P ST CLOUD FL 34, CITY-5T-ZIP
TITLE [ DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-5T-28P 4.4 CITY-ST-2IP
TIME [] DELETE 51TITLE []Change  [] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE 0 DELETE 6.1 TITLE "[Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed to execute this report as

required by Chapter 617, Florida Statutes; apd that my name appears in

z/07/77

“Aats rd Daytime Phona #



