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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b .
Feb 05 1998 8:00am
ANNUAL REPORT J ! Secrotary of Stale
1998 DIVISION OF CORPORATIONS S ecretal , Of State
UMENT # (2)
PQCUMENT #  N93000000042 (2
OSCEOLA COUNTY HUNDRED CLUB, INC.
’ | [T
principal Place of Business Malling Address
# N BTEWART AVE POB 423191 3. Date Incorporated or Qualified
. E FL 34741 KISSIMMEE FL 34742 q
4. FEl Number Applied For
- 59-3162288 Not Applicable
. Princlpa! Place of Business 2a. Maiiing Address 5. Cortifivats of Stalus Desired 'S $8.75 Additional
—2;] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
] E Trust Fund Contribution | Added to Fees
th & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
11 ) ;8] O ves D No
C g Country Zip Country 8. This corporation owes of has paid the current year intangible
] ;ﬂ ;ﬂ a}] Parsonal Property Tax due June 30. Flves [Ino
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
' 81| Name
MUNTZING, WILLIAM H 82| Steel Address (P.O. Box Nomber is Not Accepiabla)
1102 W OAK ST
KISSIMMEE FL 34741 83
84| City FL 85| Zip Code

1 T, Pursuant o 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 reglstared agent, of both, in the State of Florida. Such change was authorized by the cerporation's board of directors, | hereby accept the appointment as reglstered
l agent. | am famlliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

JIGNATURE
t Signature, typed of printed name of tegigla’ed agenl ang title i applcable {NOTE: Registerad Agent signature required when rainstating) DATE
_1 [ X OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 1ITILE T change  [I Addtion
| MUNTZING, WILLIAM H ' 1.2 NAME
1102 W OAK ST 1.3 STREET ADDRESS
KISSIMMEE FL 14CTY-ST-2P
VP L] DECETE Z1MTLE T change [T Addition
__ROBERTS, TERRY LEE 22NAME
£.0. BOX 430174 N/A 2.3 STREET ADDRESS
KISSIMMEE FL 2 4CTY-ST- 2P
TITLE [ 7 DeLETE 31TIILE TJCrange 1] Addition
HANE HARTZOG, MARTA V 32 NAME
sees poress | 2219 ACREE LANE 3.3 STREET ADDRESS
CTY-ST. 2P KISSIMMEE FL 34, CITY-ST-2P
TITLE T ] DELETE 41TITLE [ change [ ] Addition
NAE LARSON, IRIS 4.2 NAME
smeeraooress | 1611 LORALYN E 4.3 STREET ADDRESS
GITY-§7- 2P KISSIMMEE FL 44 CITY-5T-2IP
TMLE D [T bELETE 5.1 TITLE TJchange [ Addition
NAME DORAN, TERRY 5.2 NAME
smeeTapoeess | PO BOX 10000 N/A 5.3 STREET ADDRESS
oY 57-79 LAKE BUENA MISTA FL §40ITY-51-2P
ymE D LI DELETE 6.1 TITLE [ Change  T_T Addition
WAME FRAKES, WILLIAM L 62 NAME
swreetaporess | 803 NEPTUNE RD 6 STREET ADDRESS
£iTY-51- 20 KISSIMMEE FL 84 CITY-§T-2P
14. | hereby oerlifg that the information supplied with this filing does not qualify for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes. [ further certify thai the information
indicated on this annual raport or supplemantal annual report js true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporatign of the receiy, & empowerad to execule this report as required by Chapter 617, Flonda Statutes; and that my name appears In
Block 12 or Block 13 if ¢ attagffhent with an address,
QICNATIIRE: (a7 G Sfl T

CR2EQ37 (10/97)



