FILE NOW: FILING FEE 1S $61.25

' NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

wr

1998
DOCUMENT # N18893 (0)

1. Corporation Nama

OSCEOLA WISH FOUNDATION, INC.

0 O

Principal Place of Business Mailing Address
705 WEST EMMETT STREET 705 WEST EMMETT STREET 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7
4, FEI Number Applied For
59:28 15594 Not Applicable
2. Principal Pi f Busi 2a, Meiling Add
fincipel Fiaca of Businoss png Address §. Certificate of Status Desired | $8.75 aadiional
—2—1-| 2_6] Fee Required
Suite, Apt. #. elc. Suite, Apt, #, &tc. 6. Election Campaign Financing $5.00 May Be
;2_) m Trust Fund Contributicn ] Added to Fess
City & State City & State 7. Is this nanprofit corporation a homeownars association? :
E ;I 3 ves D No
Zip Country Zip Country 8. This corporation owes or has pald the culrent year Intangible
m El 29] 30] Personal Property Tax dus Juns 30. __D_ Yes [ No
,ﬁ. 9. Nama and Address of Current Reglstered Agent 10. Namoe and Address of New Reglatered Agent
81| Name
BE'LEWEOH, PETER W 82| Street Address (P.O. Box Number is Not Acceptable)
705 WEST EMMETT STREET
KISSIMMEE FL 34741 8
84| City F L 85 ( Zip Coda

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o1 printed nama ol registered agent and tille if applicabla. (NQTE: Ragislerad Apent signalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oelEve 11 ¥MLE “LJ Change L] Addifion
NAME MCCLAIN, H. E. GENE 1.2 NAME
seer aboress | 920 NORTH BERMUDA AVENUE, SUITE 201 1.3 STREET ADDRESS
CITY-SI1-2IP _KISSIMMEE FL 34741 1457y -ST-21P
TIMLE VD [ eckte 217TIMLE L] Change - Addition
v PATTERSON, BRIAN M 22NAVE
streeTanoress | 8722 GRISSOM LANE 2.3 STREET ADDRESS
CITY-5T-2P ISSIMMEE FL 34741 2. 4 CITY-§1- 7P
TITLE D 3 DELETE 3.1 TITLE U change [ Addilion
HAME BEILEWECH, PETER W 32 NaME
STREETADDRESS | 705 WEST EMMETT ST. 3.3 STREET ADDRESS
GHTY-$T-21P KISSIMMEE FL 34741 3.4, CITY-§T- 2P
TITLE L3 Detete 41 TITLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-21P
TME [T OELETE 5.1 TIMLE ~ I Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2% 54 CITY-§T-20P
TE [T DELETE 6.1 TIME “ LI Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P : 64 GiTY-ST-ZIP
14, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgglor of the corporation or 1he receiver or frustee empowerad to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. oLen an attachment wilh,an ?.

A A A S S Q/A ?/?,P /C/n\&?czf.mvv—

CRZEU37 (10/97)



