FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of S1ate
DIVISION OF CORFORATIONS

1996

DOCUMENT #

1. Corporation Narme

BRAVO COMMUNITY SERVICE OF OSCEQLA, INC.

URTEOFEMEATARAU A AN

Principal Place of Business Mailing Address
501 FLORIDA PKWY. P. O. BOX 430581
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us
3. Date Inc(o)rgorated or Qualified 3a. Date of Laslggagort
03/03/1994 f20/1
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
21 El 59‘32308 19 Nat Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
5, '
5 p= Certificate of Status Desired O Foe Roquired
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24 [25] l20] [30] Florida Statutes O3 ves DdNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORO: DOMlNGO 82| Strect Addiress (P.O. Box Number is Not Accepitable)
2679 FOREST VIEW LANE
KISSIMMEE FL 34744 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections €17.0502 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 State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

larida Statutes.

Signature, typed or printed name of registerad agent ard tite it applcabis,

[HOTE: Rogistored Agent signaturs requ‘nadr\;'.'hen ;&55ta‘ﬂ;g“ T

%e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. Fam

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES 10 OF FICERS AND DIREGTONRS N 17
TIILE D [CJDELETE 11TILE [JChange [} Addition
NAME TOROQ, DOMINGO 1.2 NAME

sreetanoncss | @679 FOREST VIEW LANE 1.3 STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL 14CITY-ST1-2F

TILE D [JDELETE 21TINLE [IcCrange [ Acdition
NAME COLON, GERMAN 2.2 NAME

sreeranoress | 259 E. CEDARWOOD CIR. 23 STREET ADDRESS

CiTY-S1-27P KISSIMMEE FL 2.4 CTY-ST-2IP

TILE D CIDELETE J1TIILE DlChange [ Addition
NAME VALENTIN, LUPERCIO 32 NAME

sreeranoness | 230 CORAL REEF CR 33 STREET ADORESS

CITY-ST-2IP KISSIMMEE FL : 34 CITY-81-2I

TILE D PIDELETE 41TITLE \ [ Change [ Addition
NAWE ROGERS, BLAKE . zna: ARMANDG R. RAW(REZ

street anoress | 4187 WESLEY CT asseetanoress ({50 JAseN St

CITY-ST- 2P KISSIMMEE FL saom-sif K SSiynynl€, Fl- 3474y

TITLE L] PEDELETE 51TITLE ™ ) ' R Change [ Addition
NAME LAUREANQ, MARTA 52 NAME MIiRIPM ‘', ARRoYS

seeranress | 197 WATT LANE UNIT B sasmeranofess (212, OLIVEWood ¢t

CITY-§T- 2P KISSIMMEE FL saom-stze [KiSSiwmEE, Fr- 34743

TILE SD CIDELETE 61TITLE ) CJcChange [ Addition
NAME BISCAINO, AIDA 6.2 NAME

sreeraporcss | 131 JALAPA DR 63 STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL B4 CITY-5T-ZP

14, | do hareby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplernental annual repart 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 or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: <

E AND TYPED

nt with an address.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(_?ﬁ'}ef’lﬂw C’ ol ow

oo 7-348-4337

_ 8-

Daytime Phone #

CR2E037 (12/95}




