FILE NOW: FILING FEE 1S $61.25

NONPROFIT {gf" B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Stato
1996 Rt ¥ CIVISION OF CORPORATIONS

DOCUMENT # N13823 (2)

1. Corporation Name

OSCEOLA BLACK SHEEP R.C. CLUB, INC.

TR

Principal Place of Business Mailing Addres_,;
1529 W. EMMETT STREET 1529 W. EMMETT STREET
KISSIMMEE FL 347415539 KISSIMMEE FL 347415589
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1986 017231995
2. Principal Place of Business 2a. Mailing Address 4. FET Numnber - Appliea For
m ;gl 59‘2670759 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
. . . . - 5. Certlificate of Status Desired N ]
22 /7/33 ﬂ'LPS ST ;ﬂl7l33 ﬂLPS ST- : . " o Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
;51 W ;N{-€ [ C"—\V&e bl | F L- E] u)m*‘t\r G-(s\.( AN "F L—‘___ Trust Fund Contribution U Added 1o Fees
Zip | Country 2n Gountry 8. This corporation has liabiity for intangibie taxander s. 199.032,
_le 3 H 7 5”7 z§| Dynv\,q e m S “‘7 ff 7 _!;6] 0 Y‘QW(] (’ . E_Q_r_i_(_ia Slalutes [ ves Bbf\l,;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

Narne .
L C. dle
DORR! DONALD! E 8z Suect A%\;: P.O. Box Ngbef iség&‘étabie) ‘S ¥
1529 W. EMMETT ST.

KISSIMMEE FL 34741 2l 17133 HLPS sT1

| Wiater facder FL IBS]I%D&OE;S"?

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registared agent. | am

farmhar with, and accepl the obhgations of, Rection 817.0503, Harida Statutes
SIGNATURE _31‘0..& ¢ 4 31 ML Sed\e Ty . T3m23 b
43712 : DAL

CR2E037 (12/95)

SorThre, typad o prted e of “ouitorod sags: S ¥ e L e AG g U 123 i ceirmating!
12. OFFICERS AND DIRECTORS v 13. ADDITIDNSACHANGE S T OFFICL RS AND DIRE CHORS [N 72
e PD ALETE TTIE PO []Change [ Additon
NAME SAILER, ARNOLD 12 NAME AN (. Sehhe T v
simeeracoress | 1814 KENTUCKY AVE. asmeerannaess | VT I3 A LPS 5T
CITY-ST-2P ST. CLQUD FL 3 P 14CTY-81-7P W, wter G—;‘Attl*n  FRx »w2¢ 7
TIFLE VFD RAOELETE 21TILE VD Clchange L] Addition
NAME CAMERON, CLARK 27 HAME YeFFr ML ennov (3\'\ ey A
sireeT anoress | 9906 7 AVE 23 seeet anoaess [ 6 O CovunTr 4 Lowding BLva.
CITY-51-21P ORLANDO FL y 2 4CITY-ST-2P n [)OJ;)'ka B L BAT703
TImLE STD MHieLETe A1 TITLE sSyo - ClChange [ Addilion
NAME DORR, DONALD 32 NAME el Yo KT
sreer aooress | 1529 W, EMMETT STREET sxsweeranoness | 4T T Aveal e
orvsroe | KISSIMMEE FL wowsw | PIpopRa  FL 3R712
TLE CIDELETE 41 TTLE v ! Cdchange L) Additian
NAME 4.2 NAME
STREET ADBRESS 43 STRELT ADDKESS
CITY-§1-27 LACITY-ST- 2P
TITLE {JOELETE 51TITLE [CJchange  [] Addition
NAME 52 NAMI
STREET ADDRESS 53 STKEFT ADURESS
CITY- 5T 2FF l §4CITY-ST-21P
TITLE [CIDELETE 6171LF [CJChange  [] Addition
NAME €2 NANE
STREET ADDRESS &3 STREEI ADDRESS
CITY - SF- 2P 64 CITY-ST-2IF

14. | do hereby certfy that the information supplied with this ilng s valuntarily furmished and does not qualify for the exermnption stated in Section 119.07(3)K). Flerida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address

sionaTure: B0 C Jedle L Bl o sedve To. B-a59b (hey) ps-3640

Daytinie Phane #




