NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001118 (8)

1. Corporation Name

BRAVO COMMUNITY SERVICE OF OSCEOLA, INC.

FILED

Mar 11 1997 8:00am

Secretary of State

OO

agent. | am famihar with, and accepl the ohligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Pringipal Placo of Business Mailing Address
501 FLORIDA PIOWY. P. 0. BOX 43050t
KISSIMMEE FL 34743 KISSIMMEE FL 347430591
us
3. Date Incorporated or Qualifiad 3a. Date of Last %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;l ;6] '9 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc, " $8.75 Addnional
a ;I b. Cortificate of Status Deslred [ Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E ;I Trusi Fund Contribution O Addad to Fees
Zp Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m 2_5| _';9-| T"ﬂ Florida Statutes Oves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
TORO, DOMINGO B2| Sireet Address (P.0. Box Number is Nol Acceptable)
2670 FOREST VIEW LANE
KISSIMMEE FL 34744 83
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation subimits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

i am an officer or director of the corporation ar t
appears in Block 12 or Block 13 if changed, or on an glachment with an address. 5

&S mps" 2o ke

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Sigratire, Iypad o pricied rame 51 1egisterad agent and tie | appicable. {NOTE: Registerad Agent signature required when ranatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 11TITLE [ Change ™ T Addition
NAME TORO, DOMINGO 12 NAME
streer aooness | 2679 FOREST VIEW LANE 1.3 STREEY ADDAESS
OITY-§1- 2 KISSIMMEE FL 14 ITY-S1-2IP
THLE D (7 DELETE 21 THLE L3 Change L] Addition
NAME COLON, GERMAN 22 NAME
streer anoiess | 258 E. CEDARWOOD CIR. 23 STREEY ADDRESS
CITY-$1-2 KISSIMMEE FL 2.4 GIY-ST-2P
TILE D [ DELETE 31TALE T change [T Aadition
NAME VALENTIN, LUPERCIO 32 NAME
streer aconess | 230 CORAL REEF CR 33 STAEEY ADDRESS
GITY-S1- 70 KISSIMMEE FL 34.6I1Y-5T- 2P
T D [T DELETE 41 THLE L] Change [ Asdition
NAME RAMIREZ, ARMANDO 4 ZNAME
steeraoness | 1502 JASON STREET 43 STREET ADDRESS
CITY-$T-7PP KiSSIMMEE FL L4 LAY-51-20
TiILE TD JXI DELETE 51THLE [ Crange [ Asdition
NAME ARROYOD, MIRIAM M. 52 NAME ALLY HERRERR
steeer aooness | 212 QUVEWOQD COURT s3sThEET ADDRESS | L | @ J pumLwood DR.
GATY-S1- 7P KISSIMMEE FL saerveste | SF, Clowd . gl 3477 32
TILE [3)] (] DELETE 61TALE 7 [] Change [T addition
NAME BISCAINO, AIDA 62 NAME
steeraconess | 131 JALAPA DR €3 STREET ADDRESS
GITY-51-21P KISSIMMEE FL 64 LITY - 57-21P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or sugplemen!al annual raport is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
6 receiver or ruslee empowered togxecule this report as required by Chapter 617, Florida Statuies; and thal my name

SIGNATURE: ol M G E 1 om aﬂm 3~-87 /n}/.g'?.-!jg;ﬁ]
Daté 13

Daytime Phone ¥

CR2E037 (9/96)



