NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORFPORATION p Sandra B. Mortham
ANNUAL REPORT ok | Secretary of State

1906 LW DIVISION OF CORPORATIONS

DOCUMENT # N25444 (3)

1. Corporation Name

OSCEOLA LAND TRUST, INC.

Principal Place of Business Mailing Address H"H"llll |’||| |”“ |‘||“||” I||| |||”II|H I‘I ||||’ Ill“l’lu |||]

1410 EMERALD DRIVE 1410 EMERALD DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744

. Date Incarperated or Qualified 3a. Date of Last Repart

03/11/1988 07/07/1985

2, Principal Place of Business 2a. Mailing Address - FEI Number Applied For

[21] 26 59-2904339 Not Applicable

Suite, Apt. #, glc. Suite, t. #, etc. iti
Ao o, Ap . Cerlficats of Status Desirad O $8.75 Addtionat
22 E‘ Fee Required

City & State Gity & State . Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution D Added to Fees

Country dip Country . This corporation has liability for intangible tax under 5. 198.032,
2 |25] 29 |30] Fiorda Satutes [ Yes [ANo

g. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

B1| Name

GEE, RGBERT. w B82] Strecl Address (P.O. Box Number is Not Acceptable)

1410 EMERALD DR

KISSIMMEE FL 34744 83

84 City Zip Code

FL 'as

11. Pursuant 10 tha pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such changs was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e S . —— —
Signature, typed or printed name of registerud egent and fite d applcable (NG1E Registarad Aganl signatu-e renuired when renstating! DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 17

TITLE D [JDELETE 11 TTE [JChange [ Addition

NAME GEE, ROBERT, W 12 NAME

STREET ADDRESS 1410 EMERALD DR 13 STREFT ADDRESS

CY-$1-2P KISSIMMEE FL 1ACITY-$7-2P

TITLE D [CJDELETE 24 TITLE Clchange  [] Addition

NAME SHANNIN, JACK 2.2 NAME

stReeT acoress | 307 WOODLAWN TERRACE 2.3 STREET ADDRESS

CiTY-S1-2P KISSIMMEE FL 2 4CHY-51-7F

TILE D [ DELETE 317ITLE [Change  [] Additian

NaN EOMUNDSON, ED 32MaME

STREET ADDRESS 8 E 5TH STREET 33 STREET ACDRESS

GITY-ST-2P ST. CLOUD FL 34.CITY-51-2IP

TLE D [JOELETE 41TIMLE [Jchange [ Addition

NAME SOLE, SUZANNE 4.2 NaME

STREET ADDRESS 1407 E. ROBINSON AVENUE 43 STREET ADDRESS

CITY-§1-2IP ORLANDO FL 44CNY-S1-2P

TINLE D [CIDELETE 59 TITLE [OCrange [ Addilion

HAME VEAL, BARNEY &2 NAME

STREET ARORESS 1015 N MAIN ST 5.3 STREET ADDRISS

CITY-57- 2P KISSIMMEE FL 54 CITY-5T-2iP

TITE [JOFLETE 61TTLF [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CTY-§T-2P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: BT e B ppegs Y7 93/ ARLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtiio Prone 4

CR2EQ37 (12/95)




