FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

S

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001118

1. Corporation Name

BRAVO COMMUNITY SERVICE OF OSCEOLA, INC.

Principal Piace of Business

501 FLORIDA PKWY.
BUENAVENTURA LAKES SUBDIVISION
KISSIMMEE FL 34743

Mailing Address

P. 0. BOX 43059
KISSIMMEE FL 34743
us

U

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2,

2 26 03/03/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 58-3230819 Not Applicable

City & Stat City & State iti

y & e i 5. Certifcate of Status Desired [ $8.75 Additional

E] Ek Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ E] E Eﬂ Trust Fund Contribution Added to Fees

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

Raia.el_g._ﬂes;p@r-a
Street Address (P.0. Box Number is Not Acceptable)

TORO, DOMINGO 82
2679 FOREST VIEW LANE = 2240 Cypress Knee Loop
KISSIMMEE FL 34744 Kissimmee. FL
84| City : las‘ Zip Code
Kissimmea FL 341743

agent. | am familiar with_an

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in fhe State of Florida. Such chan
ccgppthe obligations of, Section §17.0503, Florida Statutes.

nama of registered agent and title if appiicable.

a Statutes, the above-named corporalion sUDMRts this statemant for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agant signature required when reinstating)

L ,,;_’9?’

DATE

CR2E037 (11/98)

12. e~ 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] O DELETE 11TME [JChange  [_1Addiion
NAME COLON, GERMAN 1.2NAME

sTReET aoress| 259 E. CEDARWOOD CIR. 1.4 STREETADDRESS

CITY-ST-71 KISSIMMEE FL 14 CITY-ST-ZIP

TITLE D [ DELETE 211LE []Change  [T] Additien
NAME VALENTIN, LUPERCIO 22 NAME

sreeTA0oress| 230 CORAL REEF CR 2.3 STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 2.4 CITY-ST-ZP

TITLE D S XDELETE 31 TMLE D X XcChange [ Addition
NAME RAM!REL ARMANDO 3.2 NAME Manuel E. Arroyo

sTreeT Aoress] 1502 JASON STREET 3.3 STREET ADDRESS 212 Olivewood Court

CITY-ST-2P KISSIMMEE FL 36.CITY-ST-2P Kissimmee, FL 34743

TIME ™ O] DELETE 41TE [OcChange [ Addition
NAME SALLY HERRERA 4.2 NAME

sTreeTAooRess! 4185 QUAILWOOD DR 4.3 STREET ADORESS

CITY-ST-ZIP ST CLOUD FL 44 CITY-5T-2P

TME sD O DELETE 54 TME OChange [ Addition
NAME ARROYO, MIRIAM 5.2 NAME

seeraooness| 212 OLIVEWOOD COURT 53 STREET ADDRESS

crv-st-ze | KISSIMMEE FL 34743 54 CITY-ST-2P L

TITLE [ DELETE 61 TMLE D [JChange  <fJAddition
NAME 62 NAME Carmen Carrasguillo

STREET ADDRESS s3smeeranress| 811 Sprucewood Lane

CITY-5T-2PP 64 CATY-$T-20 Kissimmee, FIL. 34743

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

G5 mioniiin Col.ov

SIGNATURE:

2~15-79

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90006 002 ****61.25

Date

Daytime Phone #



