2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000000042

1. Ently Name

OSCEOLA COUNTY HUNDRED CLUB, INC.

Principal Place of Business

8 N STEWART AVE
KISSIMMEE FL 34741

Mailing Addross

POB 423191
KISSIMMEE FL 34742

FILED

Feb 22,2007 08:00 AM
Secretary of State

LT

2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl # c¢lc. Suile, Apl # clc 1st MOORE CR2E037 (10/06)
City & Slale City & Siale 4. FEI Number Appled For
59-3162288 Nol Applicable
Z Count Count i
P ouniry 2p ouniry 5. Cortficale of Status Desired d $8.75 Addiional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNTZlNG, WILLIAM H Strect Addross (P.O. Box Number is Not Accoptabia)
1102 W QAK ST
KISSIMMEE FL 34741
Cily FL ’ Zip Cocle

8. Tho above namad enlily submits this statemenl ler Ine purpose of changing its registered office or rogislered agent, or both, in the Slale of Florida. | am (amiliar with, and accepl
lha obligalions of registered agent.

SIGNATURE

Slgralure, tynes or prnfed name of registered agent and iite d annlicable. {NOIE: Regrsiered Agenl signalurg réquired whan rersizhng} DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trust Fund Conlribulion.

Make Check Payable to
Florida Department of State

$5.UU May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TG OFFICERS AND DIRECTORS IN 0

e PD 3 pelete T o [ change [ Addilion
NAML WERMUTH, DANIEL NAME _ UUUUDUE‘!qUED ~

STREET ADDRISS | 502 NEW YORK AVE SIREET ADDRESS 03/02/07-30026-013 61.25

Ciy-s1- P SAINT CLOUD FL 34769 CITY-SE-2IF

T D O powe N [ change  [J Acdilion
NAMC ROBERTS, TERRY LEE HANE

SIRETANNSS | PO, BOX 420174 N/A STREETADDA 5%

CiY-51-A7 KISSIMMEE FL 34742 Coy-SI-7ie

i sD 7 Delcle TIiHE [J Change  [] Addilion
NAME MUNTZING, WILLIAM NAME

SIREETADDRISS | 1102 OAK ST STREET ADDRESS

CITY-S5- 7IP KISSIMMEE FL 34741 CITY - SF-ZIP

ne vD [ Dotete L [2 change [ Addition
NAME POFFENBALIGH, JAMES M NAME

STRICTADDRLSS | 1148 13TH ST STRI L) ADORLSS

CHy-s1-21p SAINT CLOUD FL 34759 CITY-SI-7iP

e [ Delele il []change  [Z] Adaition
NAMI NAM:.

SIREF 1 ADDHE 55 STREET ADDRESS

CIY-S1-21P CIIY-SI-2IF

TIE [ palete TLE [ Change  [7] Acdition
NAME NAME

SIREL FADDRESS STREET ADDRESS

ClY-SI-4ip CITY-ST-21P

12. | horeby cortify that the infarmalion supplied with this filing does not qualily lor the exemplions conlained in Saclion 112, Florida Statutes. | lurther certify that tho informalion
indicatod on this report or supplomonlal roport 1s true and accuralo and 1hat my signature shall have the same legal offect as if mado undor oath; that | am an officer or diroclor
ol ha corparatian or the receivor or trustee ompowered 10 execulo Lhis report as roguied by Chapler 617, Flonda Slatutes; and that my nama appears in Block 10 or Block 1t
if changod, or on an attachment wilh an addross, with ali other like empowerad,

QIGNATIIRF%,, 7 LY o R

20617 o7t 0 OHO




