FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT N Secretary of Stale

1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N46866 (2)

1. Corporation Name

OSCEOLA COUNTY SCHOLARSHIP BOWL, INC.

RGN

Principal Place of Business Matling Address
100 CHURCH STREET 100 CHURCH STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5055
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;s—l NOT APPUCABLE Not Applicable
Suite, Apt #, atc Suite, Apl. #, etc. N $8.75 Adaiional
’2—2‘ a 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for Intangible tax under 5. 189.032,
E] EI m ;] Florida Statutes [ Yes m No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Neme _
RﬁCH. JOHN B. B2| Street Addrass (P.O. Box Number is Not Acceptable)
100 CHUCH STREET
KISSIMMEE FL 34741 83 7
84| City ‘ FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing lts registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointment as registered
agent. 1 am famdiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE

Slgnature, typad of printed nama of registerad apent and litle i applicable {NOTE: Aegistered Agent signaturs reguirad when reinglatng) DATE )
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (] DELETE LITITLE . : 1 change {1 Addition
NAME MIERS, DON 1.2 NAME
smectADDRess | 1809 KING JAMES ROAD 1.3 STREET ADDRESS
CITY-S1- 2P KISSMMEE FL 14 CITY-ST-2P
TilLE 7] (] DELETE 2171LE : [ Change [T Addition
N FIELDS, MIKE 22NME ‘
staeeTADoRESS | 5687 MERLIN WAY 2.3 STREET ADDRESS
CITY-5T- 2P ST. CLOUD FL 2.4 CHTY-5T- 2P -
TLE STD [ bELETE 31TMLE U Change T Addwion
NAME BOOTH, TOM 32 NAME ‘
staeer anoress | 6909 CANOE CREEK ROAD 3.3 §TREET ADDRESS
CTY-$1- 2P ST. CLOUD FL 3.4, CITY-8T-2IP
TIE L] oeLeTe 41T [Jchange  TJ Addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2PP 44 £ITY-5T- 2P
TILE [T oeLete 517TRLE Tlchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-SI- 7P 54 LITY-ST-2P
TITLE 7 peLeTe 617HLE [ hange ] Addiiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21P 64 CiTY-S1- 2

14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further Cortity that 1he
information indicated on this annual rsport 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 g receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

NONPROFIT R
coRPORATION AR " L L Jan 31 1997 8:00am

CR2EQ37 (9/96)

appears in Biock 12 or Block 13 if changey BN BOCIEsS.
SIGNATURE: AT O HRBE D //{/87 GO PP EZ3SHY-
— R PRINTEN KAME OF SIGNING OFFIGER OR DIRECTOR Daie 7 Dayime Fhene ¥ DOS9T70




