FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 42 ) FLORIE:&:A:.T :irﬂu(:;smE Jan 23 1998 &:00am
ANNUAL REPORT LA Secretary of Stale

1998 L DIVISION OF CORPORATIONS S@Cl’etal'y Of State
OCUMENT # N41281 (9)

. Corporation Name

MISS FLORIDA PAGEANT ORGANIZATION, INC.

[T

VAR

Principal Place of Business Mailing Address
37054 § LAKE ORLANDO PKWY 37054 § LAKE ORLANDO PKWY 3. Date Incorporated or Cualified
ORLANDO FL 32008 ORLANDO FL 32008
4. FE| Number Applied For
h9-3037591 Not Applicable
2. Principa! Place of Busine 2a. Mailing Address
paFlac usinass aling Adcres B. Certificate of Status Desired a $8.75 Additionet
Eﬂ ;I Fee Requlred
Sulte, Apt. #, etc. Sulta, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution D Added to Feas
City & Stale City & Siate 7. Is this nonprofit corporation a homeownars association?
23 ’m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ E] ;J _aa Personal Propeny Tax due June 30. [T Yes ﬂ No
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Registorad Agent
B1| Name
F'NNELL. MARIE B2| Street Address (P.0. Box Number is Not Acceptable)
3705-4 S0. LAKE ORLANDO PKWY
ORLANDO FL 32808 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered

office or reglstered agent. of bath, in the $iate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatwe, typed or printad name of registernd agent and Iitie I applicabla. {NOTE : Ragisterad Agenl signalure required when rainstating) DATE
iz OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmeE 0 T DELETE 11TILE [T€hange ~ T Addition
NAME WILSON, THOMAS, R, (Il 12 NAME
staeev aopress | 658 PINE SHADOW CT 1.3 STREEY ADDRESS
CITY-ST- 2P LONGWOOD FL 1.4 CITY-ST- 2P
TITLE C ] DELETE 21THLE [ change [ Addition
NAME WHITE, ROBEART, M 22 NAME
smeeraooress | 300 LAKE BLVD 23 STREET ADDRESS
LITY- 8T- 2P SANFORD FL 2 4 GATY-S1-2IP
TILE SD [T DELETE 31THLE O change [ Aadition
NAME SORIE, BETTIE 3.2 NAME
stresvaooriss | 310 CREOLE DR 33 STREET ADDRESS
omv-s-z¢ | MERRITT ISLAND FL 34.CITY-ST-2P
TITLE D ] DELETE 41TMLE [J changs [ Addition
NAME DIXON, HENRY 4.2 NAME
steeevaooaess | 400 E. COLONIAL DRIVE, #1408 43 STREET ADDRESS
7Y -ST-2P ORLANDO FL 440TY-5T-2P
TLE P [ peteve 517TITLE T Change [ Addition
NAME FINNELL, MARIE 5.2 NAME
stazer aporess | 3705-4 S LAKE ORLANDO PK 5.3 STREET ADORESS
OITY-51-2P ORLANDO FL 54 0ITY-5T-2IP
THLE VP T oeLere 6.1 TILE CJ Change [ Addition
NAVE TIMMONS, PATRICIA 6:2 NAME
saeeraooress | 18524 S.W. 283RD TERRACE 6.3 STREET ADDRESS
LT - 57-20 HOMESTEAD FL B4 CITY -51-2IP

14, | hereby cerlify that the information suppliad with this filing doas not quality for the exemﬁtion stated in Seclion 119.07(8)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementa!l annual repon is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or truslee smpowered 10 execute this repor! as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 VW on an e?ment with an address.
IR AT I, ey b Z.-_JW N & i7" PP IS I[fd/d! 6]0’)) UL LPA

CR2E037 (10/97)



