 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

AN FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

1996 |- 1-51, =2 b_ 2oy ogconpomnomsc\)
DOCUMENT # N46866 (2)

1. Corporation Name

OSCEOLA COUNTY SCHOLARSHIP BOWL, INC.

NER YA

Principal Place of Business Maiing Address
100 CHURCH STREET 100 CHURCH STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| NOT APPLICABLE Nat Applicatie
ite, Apt #, et Suite, Apt. #, et ‘
Suite, Apt &, ot HS, AL #. Bl 5. Certificate of Status Desired 1 $8.75 Adqmonal
22 El Fee Required
Cry & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
2 28] Trust Fung Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 (2] 20] [30] Fiorida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
anCH, JOHN B. B2| Strest Address (P.O. Box Number is Not Acceptable)
100 CHUCH STREET
KISSIMMEE FL 34741 83
84| City FL ’ss Zip Code

11, Pursuanl 10 the provisions of Sections 617.0502 and 6171508, Flarida Statates, the above-named corporatian submils this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accepl the cbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE __ __ . ... e . e e e
Slgrature tyrd o protel fune o egeswed agont a0 Tt i ap e abls (NOTE Rogrslered Agent ssgnalure revpirad when reistanig DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSTCHANGE S TO OFFICEFLS AND DIRE C10RS 1N 12
TILE PD [CDELETE TUTILE [JCnange [ Addition
Nk MIERS, DON 1.2 NAME
sireeT anoress | 18009 KING JAMES ROAD 13 STREET ADDRESS
Ty -57-7 KISSMMEE FL ~ 14 CITY-51-2IP
TIILE VD [TDELETE Z1TINLE [1Cnange [ Agdition
NAME FIELDS, MIKE 22 KAME
smeeranoaess | B6S7 MERLIN WAY 2 3 STREET ADDRESS
CITY-5T-7.p ST. CLOUD FL 2 aCiy-St-op
e sTD CIOHETE BRI ClChange L] Addtion
NAME BOOTH, TOM 32 NAME
starersaonasss | 6101 CANOE CREEK ROAD 33 STREE| ADDRESS
Clly-51-21p ST. CLOUD FL 34 CIIY-S1. 2P
TIILE [CIDELETE 41TITLE [change [ Addition
hAME 4.2 NAME
STAFET ADCRESS 43 SIREET ADDRESS
CITY-5T- 2P 44CITY-81- 2P
niLE [ClDELETE 51TITLE [JChange [ Addition
NANE 52 NAME
STHEET ADORESS 53 SIREET ADDRESS
CITY - ST- 2IF 540N, S1-2P
TIILE [CJOELETE B1THLE [JcChange (] Additon
NARE 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
QY- ST 2P 64 CHY-5T-2IP

14. | de hereby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemphan stated in Section 119.07(3;(k), Fiorida Statutes. | further
certify that the inforration indicated en this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the: corporation or th ver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Black 13 if changed, or on an,att j

SIGNATURE: _ & /@/fi‘ OF33 54

" SIGNATURE AND TYPED DR PAINTED £AME OF SIEFING OFFICER OR DIRECTOR i E

" Date i e Phore #

CRR2E037 {12/95)




