FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N37027 (2)

1. Corporation Nama

MISS ORLANDO SCHOLARSHIP PAGEANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARV RO b

Principal Place of Business Mailing Address
% JEAN MILLER % JEAN MILLER
961 WEDGEWOQD DR N 961 WEDGEWOOD DR N
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 -
3. Date Incorporated or Qualiifiad 3a. Date of Last Raport
03/07/1990 02/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21] [26] 58-3000428 Not Appicable
Suite, Apt. 4, etc. Suita, Apt. #, etc. . . $8.75 Additional
22~| m 5. Cenlificate of Status Desired E Fee Required
Cry & State City & State 6. Election Campaign Finanging O $5.00 may Bo
23 m Trust Fund Contribution Added lo Fees
2ip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
@ 25 [26] 30 Florida Statutes O ves PN
9. Name and Address of Current Reglstered Agent 10. Nsme and Addreas of New Registered Agent
81| Name
M“.LER. JEAN 82 Street Address {P.0. Box Number is Not Acceptable)
261 WEDGEWOOD DR N
WINTER SPRINGS FL 32708 83
84] City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regystered agent, or bath, in the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ‘
Srgnature, bped or printed name of rogstened agent and title if appicable (NOTE: Rogisterad Agent signature required when reinstating) DATE
12, OFFICEAS AND DIREGTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITE D [J0ELETE 1A TIILE CaCrarge [ Addition
NAME MILLER, JEAN 1.2 NAME
srnee aooress | 961 WEDGEWOOD DR N 1.3 STREET ADDRESS
| cirv-si-ze WINTER SPRINGS FL 1.4CTY-ST-2IP
TITLE D [JDELETE S1TILE ClCnange L) Addition
NAME DAVID, CHRIS 2.2 NAME
steeer appaess | 1232 GRAN PASEQ DR 2.2 STREET ADDRESS
CITY-ST- 2P QRLANDO FL 2.4 CITY-§T. 2P
THLE [§] [JDELETE 31 TINLE . . [CJChanga  [] Additicn
KAME WEDDINGTON, TERRY 32 NAME
swreer aooress | 57-B MOORE ROAD 33 STREET ACDRESS
CITY-5T-21F HAINES CITY FL 34, DTY-ST-2P
THLE D [CIDELETE 41 TIILE Ochange [ Addition
NAME WEDDINGTON, SAM 4.7 NAME
stueer anoress | 57-B MOORE ROAD 4.3 STREET ADDRESS
CITY-ST-2F HAINES CITY FL 44TY-51-2P
TILE [JDELETE 5ATITLE [CJChange L) Addition
NAME I 5.2 NAME
STREFT ADDRESS §.3 STHEET ADDRESS
CiTY-SI-7F 5.4 CITY- 5T-2IP
TIFLE CJDELETE 6.1 TITLE OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET AODRESS
Gl -51- 2 SACTY-§1-2F

14. i do hersby certify that the informalion supplied with this filing is voluntarily furnished and does not quali‘y for the exemption stated In Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or BI 3 if changed, or on an attachment with an address,

SIGNATURE: (/g 777 e Jomp /V! Hler J,A;/?é L VA ALX Y

AKDTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phore 3

CR2EQ37 (12/95)




