FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37027

1. Corporation Name

MISS ORLANDO SCHOLARSHIP PAGEANT, INC.

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90027 023 ****70.00

Principal Place of Business

% JEAN MILER
961 WEDGEWOOD DR N
WINTER SPRINGS FL 32708

Mailing Address

% JEAN MILLER
91 WEDGEWOOD OR N
WINTER SPRINGS FL 32708

AU RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 03/07/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number I applied For
;I 59'3000428 __ ot Applicable

[25]

2] [30]

Trust Fund Contribution

O

City & State City 8 State. — -~ o etfma. e - __$8.75 additionat-—1).
5 : = .
;‘ 5. Cetifdate of Status Desifed x Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Addrass of Current Registered Agent

MILLER, JEAN
961 WEDGEWOOD DR N
WINTER SPRINGS FL 32708

81] Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sta
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

tules, the above-named corporation submits this statement for the purpose of changing its registered
board of directors’ 1 hereby accept the'appointment as registered - —|- -
1

Slgnature, typed or printed nama of registered agent and titie if applicable. [NOTE Registared Agent signature reguined whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE LATMLE R [ Changs Addition
NAME MILLER, JEAN 1.2 NAME j_:_DaRf Zadi T = X
streeT aooress| 961 WEDGEWOOD DR N 1 STREET ADDRESS 1/(,{ }b Serissa &P
arv-stze | WINTER SPRINGS FL 14 CITY-ST-ZP e &Ld_i Fl 3a28/8
TLE D [ DELETE 2.1 TME E 7 [ Change %Addition
NAVE DAVID, CHRIS 22NAME Shaecy @ w/n (an
streeT aporess| 4675 CHULUOTA RD. 2.3 STREET ADDRESS Golden tteo o b L
crv-st-ze | ORLANDO FL . 2 40TY-57-2P 5&%\‘{3, A ;
e = - - = e _DQoeETE____ Xaime - 2] [IChangs___ [} Addition |
NAME TWIGG, KAREN : 3.2 NAME
sweeraooress| 375 PALM SPRINGS, DR #910 33 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 34.CITY-5T-2P
TTLE D [J DELETE 44 TITLE [Change [ Addition
NAME MCRIGHT, JAN 4.2 NAME
streer aporess| 3716 BRADLEY AVE 43 STREETADDRESS
GITY-ST-ZP ORLANDO FL 32839 44 CITY-ST-ZP
TTRE ] DELETE 51TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE {JChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

0012870

CR2E037 (11/98)



