SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005114

1. Corporation Name

MS. FLORIDA SENIOR CITIZEN PAGEANT, INC.

Principal Place of Business

37146187 STREET WEST
BRADENTON FL 34209

Mailing Address

31461ST STREET WEST
BRADENTON FL 34203

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90002 007 ****61.25

* 5

%4595 - 90%02 -

1l IIIIISIIIIII!III i

MR

MR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal(?aoe of Business - f
13774 S SFLS [ 11/08/1993

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] —— (27] 650450817 Not Applicable

ity’® Statg L - City & State .. , — = - . $8.75 additional ___

l—l IR 7 . ."—L EI . 5. Lemtcj[s of Status Desired i o Fee Required

Zip . Coyntry Zip Country 6. Election Campaign Financing $5.00 may Be
A “3‘-/';15' tf [25] M ANTEE [29] [a0] “Trust Fund Contribution J Added to Fees

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81} Name

WAT"..ES. JUNE E 82| Street Address {P.O. Box Number is Not Acceplable)

3714-615T STREET WEST

BRADENTON FL 34209 83

841 City

85

FL

Zip Code

1. Pursuant to 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, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wi

, and accept the ﬁ|igations

of, Section 61'{/ 503, Florida Statutes.
”
AL &7

#/-77

3IGNATURE —
., - if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. P4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 11 TIMLE [JChange [ Addition
AME WATTLES, JUNE E 12 NAME
weeraooress| 37 14-615T STREET WEST 13 STREET ADDRESS
MY-ST-2P BRADENTON FI. 34209 14 CITY-§T-ZP
mE D [ DELETE 21TITLE [JChange [ Addition
AME WATTLES, RICHARD 22NAME
meeraooress| 37 14-61ST STREET WEST 23 STREET ADDRESS
(TY-ST.2P BRADENTON FL 34209 2.4 CITY-ST-2P
mE D ] ' £ DELETE 31TME [JChanga. . [ Addition
e DONOVAN, MARY-J 32 NAME
meeTaooress| 149 PINE NEEDLE DRIVE 33 STREET ADDRESS
Y-57-2P BRADENTOM FL 34210 3.4.CTY-ST-TP
nE ] DELETE 21TME [IChange [ Addition
AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZP - 44 CTY-ST-2ZIP
e ‘ . ) DELETE 51TIME [JChange [ Addition
AME t, 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZP R 54 CITY-ST-2P
nE [J DELETE B.1TME [JChange [ Addition
AME 6.2 RAME
fREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP 6.4 CITY-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ah|7] MY 32H

Block 12 or Block 13 if changed, or on,

attachment with an a:g}rass, with all othe%red.
5IGNATURE: SubuATURE REHHAED

SIGNATURE wﬂ TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR

)BG6Y

g8

CR2EQ037 {5/99)



