2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # N35214 ‘ Secretary of State

1. Entty Name 01-30-2003 90176 028 ****61 25
OSCEOLA COUNTY WAGON TRAIN AND TRAIL RIDE, INC.

Principat Place of Business Mailing Address
954 § HOAGLAND BLVD FO BOX 420342 . f K
" KSSIMNEE L 367620002 - 100177
KISSIMMEE FL 34741 us
us - .
2. Principal Place of Business 3. Mailing Address
6801 0ld Melbourne Hwy.| P.O. Box 420342
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
St. Cloud, Florida Kissimmee, Florida NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
34771 Oscecla 34742-0342 |Oscecla - Lertilic Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
Les R. Murdock
CASTLEBEHRY JOAN Street Address {F.0. Box Number is Not Acceplable)
_ 954 SHOAGLANDBLVD _ - _ S
ﬁ'gs&MEE - "6801 0ld Melbourne Hwy.
“Yst. cloud, : FL |$35%5

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllganons of registered agent. )
SlGNATUHE Les R. MurdOCk PreSldent %MA.M January V7 ! 2003

CR2E037 (10/02)

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agem mgnalure requwred when rainstating} DATE
. p 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE"L‘S $61.25 Trust Fund Contrikution. O fgﬁggoh;:if ° Florida Departmer¥t of State
10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e (P: STLEBERRY. JOAN X elsta TITLE P [ change K] Addition
NAME A Y B NAME
STREET ADDRESS | 954 S HOAGLAND*BLVD STREET ADDRESS Ié'g‘g.] RC.) lggﬁg?ggurn e Hwy.
CITY-ST-2IF KISSIMMEE FL 34741 CITY-ST-2IP St Cloud. FL 34771
TLE VP B Delete e VP ’ [ change K1 Additicn
NAME JOWERS, SUSAN NAME Rex Rowe
STREET ADDRESS | PO BOX 701354 STREETADDRESS | P, O, Box 520
crv-st-2p | ST CLOUD FL 34770 : cirv-ST- 2p Intercession City, FI,L 33848
TITLE T [ Delete TITLE [ . o [JChange ] Addition
HAME JESSEE, CHERYL NAME SHelbe Brooks
swreeT aDoRESS | 1758 R.F. BRANCH RD : STREET ADDRESS 5550 Cyrils Drive
CITY-ST-2P ST. CLOUD FL 34772 CITY-ST-ZIP 3t cloud, FL 34771
TITLE D B Delete e D [ change  [{] Addition
. NAME WALTON, JACKIE o NME o ) ]
staect soncs | 1517 FLORIDA AVENUE ' | srci TS TS M. SLEAUSS. -
CITY-S8T-2P SAINT CLOUD FL 34769 CITY-8T-2IP S‘E . * ClOUd . FL 34770
TILE D X oelete TITE D [J Change (] Addition
NAME DIANNE, CLARK NAME .
stheer A0oRESS | 5300 N CANOE CREEK RD STREET ACDRESS Sggc}; Norrlive
orv-stze | ST CLOUD FL 34769 avstae | &€ ATEEEY RYC 34769
TITLE D X Detete TIME D & Chenge [ Addition
NAME TYRELL, CALVIN RAME Joan Castleberry
STREET ABDRESS | G17 VERONA ST SRETADRESS | 954§, Hoagland Blvd.
orv-s-20 | KISSIMMEE FL 34741 oStk | Kissimmee, FL 34741

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: f%ﬂf Yty n"m’%EMED January 17, 2003 (407)957-2323




