SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE DA17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISIGN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

OSCEOLA WISH FOUNDATION, INC.

0)

Principal Place of Business

05 WEST EMMETT STREET
KISSIMMEE FL 3474t

Mailing Addrass

105 WEST EMMETT STREET
KISSIMMEE FL 34741

FILED
Sep 11 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3m, Date of Last Report
01/23/1987 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
F! —:E] 59‘281 5594 Not Applicable
Suite, Apt. 4, etc. Suite. Apt. #, etc. 5. Certificate of Status Desred (] $8.75 Additonal
E] m Fee Required
City & State City & State 8. Etoction Campalgn Financing $5.00 May o
2] E_B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IrlltEa’yiblwa
m Ei ;l m Parsonal Property Tax dug June 30. Yes No
§. _Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BE‘LEWECH. PETER W 62| Strest Addrass (P.O. Box Number Is Not Acceptable)
705 WEST EMMETT STREET
KISSIMMEE FL 34741 83
84| City F L 85| Zip Codo

agent. | am lemiliar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s reglstered

| am an officar or director of the corporation or t

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

I AFATE B E DAL T

e o o o oo o

Signature, typed or printed nama of ragitiared agent end titls if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 132 5~
TITLE PD L] peLere 11TITLE T Crange T Addition g
NAME MCCLAIN, H. E. GENE 1.2 NAME g
stRecTapDRess | 920 NORTH BERMUDA AVENUE, SUITE 201 1.3 STREET ADDRESS
CITY-§1-2P KISSIMMEE FL 34741 1.4 OiTY- 5T-21P 5
TiiE \D 7 bELete 2.1 TITLE [l Change [ Addition | O
HAME PATTERSON, BRIAN M 2.2 NAME
sTREET ADORESS | 3722 GRISSOM LANE 2.3 STREET ADDRESS

| omv-si-ze | KISSIMMEE FL 34741 2.4 CITY-ST-21P
TIME D [J oELETE TTILE [ change [T Additien
NAME BEILEWECH, PETER W 32 Nawte
STREET ADDRESS | 705 WEST EMMETT ST. 3.3 STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34741 3.4, CITY-S1- 2P
i [ becete 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-24p 44 CTY-§7-2iP
THE - {_| DELETE 59 TALE [ Change  [J Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST1-2P I 5.4 CITY-51- 2P
LE O oeterE 6.ATITLE [ Change [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY- 5T-2IP
14. 1 do hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily tha! the

Information Indicated on this annua! report or suEplemomal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
e recelver or trustes empowered 1o exacute this report as required by Chapter 617, Floriga Statutes; and that my name

=] /\k /6’7 ﬁ?/‘ﬂ\ LSS g e AT



