" FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLoRDA DEPARVERToF hare Jul 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

BIVISION COF CORPORATIONS

1998
DOCUMENT # N33821 (2)

1. Corporation Name

ﬁw’.{i ABUSE PREVENTION TASK FORCE OF OSCEOLA COU

NG __ RN AR

Principal Piace of Business Mailing Address
BOX 42239 BOX 422352 3. Date Incorporated or Gualilied
KISSIMMEE FL 34742 KISSIMMEE FL 34742
4. FEI Number Applied For
] M?QN,?. Not Applicable
2. Principal Placa of Busine: 2a. Mailing Add
nelp A1 BUsinGss 2iling Addiess 5. Cenlificate of Status Desired a $8.75 Addiional
21 26 Foo Required
Sulte. Apt. #, stc. Suite, ApL #, etc. 6. Election Campaign Finanting $5.00 May 8o
22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
E‘ _1 O Yes No
Zip Country Zip Country 8. This corporalion pwes or has paid the current year Intangible
_| ;l ——l ;E] Personal Property Tax due June 30. [ ves No
9. Name and Addrass of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name v
: Araehe tn . Meic o
SIKORSKI, BHARON 82| Strest Address (P.0 Box Numbler s ot Acceplﬁb)
107 MILTA LANE 52c7 bogay Cree k. 1A,
KISSIMMEE FL 34743 & vV
84| City B5 Code
Oviondy FL " 52%

1. Pursuant 1o the provisions of Sectliens 617.0502 and £17.1508. Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its feglstered
office or registared agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fampiliar with, and accgpt the obligatione gf, Section 517 503 Fiorida Stawtes, :
r
SIGNATURE,
gnatur led name of ragislared agenl angd titl if apphoablke {NCTE" Registerad Ag‘an sipnalure required when reinsling)

CR2E037 (Y07)

12. OFFICERS AND DIRECTORS - | EEN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITEE [ DeLETE I 1.1 HILE Chasyr maih/ DFthange ~ [T Addition
NAME Q(ORSKI, SHARON 12 WA Amrhemn  Manc

STREET ADDRESS 07 MILTA LN 13 STREET ADDRESS | 57677 )‘ (reé kK RO

Y- 57-2P MMEE F 1.4 BITY- ST-2IP ovd angbfia

TILE ke ae\-}& [T oéLETe 21TILE Vic e'-CWL\V 'MG Nn-H Ll thange L Addition
NAME EIN, NANCY 2.2 NAME Ar ne—\-.; ﬂl’l Y

smeerspvhiss | §767 BOGGY CREEK RD 28STReET ADDRESS | 30y (W) o_ c 2

QY- $1-2 FL .. R 2.4 CTY-57- 2P Kiss | M Vk L 247¢4

TITLE _ LS 2 ¥ T DELETE 31T0LE Secvedor Tr asure DMUE LT Addition
NAME ARNETT, ANITA ? 32 NAME Mmorsha“D éS

strecT apoess | §201 MAPLE RUN s3smecTaooress | A 507 Dony é

OITY -57-2P WISSIMMEE FL 34.01Y-ST-2P K161 EL 3Y7Y(

TLE v [HDeLere 417TMLE [ Change [ Addition
NAME PATRICE DENIKE 4. 20ME

stheeraooness | 2240 EMPERIOR 4.3 STREET ADDRESS

CITY- ST-2iF KISSIMMEE FL &4 CITY-5T-2P

TIE J oeLere 51 TIMLE O change [ Addition
HAME é\ N %m&m) 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 5.4 CITY-5T-ZIP

MLE L] DELETE BATITLE L Change LI Addition
NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-§1-2IF 64 CITY-5T- 7P

14. | heraby certify that the information supplied with this filing doss not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that { am an
officer or dirgctor of the corporation or the receiver or irystes empowered to execule this report as raguired by Chapler 617, Florida Stalutes; and that my name appears in
Block 12 or Black 13 i changed, or on an atlac!zi’wﬁan addrass,

P ., Jd‘.iﬁi.,. . Aua/.hr-f/aov {llm\drf“ =P N




