NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # N18893 (0)

1. Corporation Narne

OSCEOLA WISH FOUNDATION, INC.

IR

Prircipal Place of Business Maiing Address
705 WEST EMMETT STREET 705 WEST EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/23/1987 05/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEY Number Applied For
2—11 2;[ 59'23 1 5594 Not Applicable
X . #, elc. ite, Apt. #, ith
Sutie, Apt. #, elc Suite, Apt. #. eto 5. Cerlificate of Stalus Desired 0 $8.75 Addiional
22 ;ﬂ Fee Required
City 8 State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 _Eﬂ Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax uader s. 199.032,
I24] E’T‘ [29] [30] Florida Statutes O ves FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BE"-EWECH: PE[ER w 82| Street Address (P.O. Box Number is Not Acceptable)
705 WEST EMMETT STREET
KISSIMMEE FL 34741 83
84] Cily FL Iss Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 637.1508, Florida Statutes, the above -named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s bioard of diractors. | hereby accepl the appointment as registered agant. | am
familar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE e o
Signature, typed or prirted nane of resistared agent and btle if appicart le NOTE Regestared Agent sgnature repansd whin recstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGEHS AND DIRECTORS IN 12
TILE PD [CIDELETE 11TITLE [JChange [} Addition
NAME MCCLAIN, H. E. GENE 12 MAME
sreeTanoress | 920 NORTH BERMUDA AVENUE, SUITE 201 13 STREET ADDRESS
CIIY-ST- 7P KISSIMMEE FL 34741 1407y 5129
TINE vD CJOELETE 2VTHLE D change [ Adetion
NAME PATTERSON, BRIAN M 29 NAME
sTreeT aooress | 3722 GRISSOM LANE 23 STREET ADDRESS
CITY-$7-2P KISSIMMEE FL 34741 2 4CTY-S1.2P
T D [JDELETE 31TE [Change  [] Addition
HAME BEILEWECH, PETER W 32 NAME
staeer aophess | 705 WEST EMMETT ST. 39 STREET ADDRESS
CY-ST-2ip KISSIMMEE FL 34741 34.CTY-51-2F
TITLE CIDELETE 41TTLE [JChange  [J Addition
HAME 4 2 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-5T- 2IP 44 CITY-ST-2IP
TITLE [CIDELETE S1TILE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-5T7-2IF 54 CITy-S1-2IP
TITLE [(IDELETE 61 TIE [JChange [T Aodition
NAME 67 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-ST- 2 64CHTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gquaify for the exemptian stated in Section 119 07(3){k), Florida Statutes. [ further
certity that the information indicated an this annual report or supplamental annua! report is true and 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 receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i_[)changed. or on an attachmentyvith an address.

- /

- - 7 .
., e - ra S e "
SIGNATURE: , clec 20 A0 /éedocin gl 6
SIGNATURE AND TYPED Dﬂ;RINT‘Ep’N E OF SIGNING OFFICER OR DIRECTOR 7 tatd
= A R T VU 4

CR2E037 (12/95)




