FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 )/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N46866 (2)

1. Corporation Name

OSCEOLA COUNTY SCHOLARSHIP BOWL, INC.

O R

Principal Place of Business Mailing Address
100 CHURCH STREET 100 CHURCH STREET 3. Date Incorporated or Qualified
KISSIMMEE FL 34741 KISSIMMEE FL 34741
4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Pi f Busine 2a. Malling Address
incipal Hlace of Businoss 8- Maling " B. Certificate of Status Desired D 38-75 Additicnal
121] 26] Fes Required
Suite, Apt. ¥, etc Suite, Apt. ¥, Btc. 8. Elaction Campaign Financing $5.00 May Be
@ [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeownars association?
l;;l Z_EI D Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 26 ;;I 3;1 Parsonal Property Tex due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
MCH. JOHN 8. Street Address (P.O. Box Number is Not Acceplable)
100 CHUCH STREET
KISSIMMEE FL 34741 8
84 City FL ]ul Zip Code
11, Pursuant 10 the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accopt the cbligations of, Secton 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed o printod name of regsterad mgonl and title il appicabia (NOTE Repistared Agant signatura required when reinataling) DATE
12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD U DECETE 11TME T Change [ Addition
HAME MIERS, DON 12 NAME
sreeevappress | 1809 KING JAMES ROAD 1.3 STREET ADDRESS
CITY-ST-2P KISSMMEE FL 14 GIYV-§T- 200
TLE vD [T pEweTe 2.4 TIRLE [J Change [ Addition
NAME FIELDS, MIKE 22 NAME
sReer apohess | 5687 MERLIN WAY 2.3 STREET ADDRESS
CITY - 51-2 ST. CLOUD FL 2. 4CITY-51-2P
TMLE STD T DELETE 3ATITLE [ Change ] Addition
NAME BOOTH, TOM 32 NAME
smeevaoness | 6101 CANOE CREEK ROAD 3.3 STREET ADDRESS
CITY-S1-2P ST. CLOUD FL 34.CH1Y-51-21P
e ] DELETE 41 TITLE L] Changs I Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-$T- 20
TIE [ DELETE 5.4 TINLE { | Change || Aadlion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST- 2P
TNLE [J DELETE 6.1 TITLE [ Change  |_J Addition
NAME 5.2 NAME
STREEF ADDRESS I 5.3 STREET ADORESS
CITY-S1-2P 6.4 GITY-§1- 2P

14. | hereby certify that the information supphed with this tiling does not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corporation of the receiver uslea smpowerad to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac ‘with an agdress

| SIGNATURE:

CR2E03T (1097)



