FEE IS $61.25

FILE NOW: FILING

NONPROFIT 51,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004539 (2)

1. Corporation Name

OSCEOLA ART FESTIVAL, INC. KISSIMMEE/ST. CLOUD J

UNIOR CHAMBER OF COMMERCE

Principal Place of Business

1520 E. OAK LEAF LANE
KISSIMMEE FL 34744

Mailing Address

10 00 0

P.O. BOX 420519
KISSIMMEE FL 347420519

us us
3. Date incorparated or Gualified 3a. Dale of Last Report
15/1094 06/0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
" ute, Ap 5. Certificate of Status Desired 0 $8.75 Adc!ltlona1
’E] -ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;{ ;E' Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liahilty for intangible tax under s. 199.032,
24 E‘ 2—9| E Florida Statutes X ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIGDON' DONNA S B2 Steect Add-ess (P.O. Box Number is Not Acceptable)
1520 E. OAK LEAF LANE 1201 W. Emmett Street
KISSIMMEE FL 34744 83
84 City ) 85| Zip Code
Kissimmee FL | 34741

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. f am
famitiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE I B L . e .
Signaluse. typed or printed name of registarec ageet 27 Lk if apg Icable INCTE: Registared AQent sariature raguires wihe 1 reingtatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSZCHANGE S 10 OFFICETES AND DIRE G10HS 1 72
TITLE DP [C]OELETE 11 TILE [[JChange [ Addition
RAME HIGDON, DONNA S 12 NAME
STREET ADDRESS 1520 E OAK LEAF LANE 1.3 STREET ADDRESS
CIY-S1-2P KISSIMMEE FL 34744 14CITY-ST-21P
e DV CIDELETE 21TITLE DV [IChange  Fx) Addition
NAME MCLOUGHLIN, PHYLLIS 29 NAME Robert Kuntz
streer aookess | 1204 NORTH ROYAL ST. zasmes aoDRess | 918 S, Park Court
Y-S - 7P KISSIMMEE FL. 34744 2 4CITY-SE-7P Kissimmes. FI. 34741
TILE pST [xJ DELETE A1TILE S ? Change  [] Addition
NAME KUNTZ, MARIEA M 32 NAME Phyllis M:zLoughlin
stweer anoress | 4604 ORIOLE DRIVE sssweeraookess | 1204 N, Royal St.
CTY-ST-7P ST. CLOUD FL 34772 3.4 CITY-ST-2P Kissimmee, F1. 34744
TITE CIDELETE 4TI DT ’ [Ockange ] Addition
NAME 4. ZNAME Rick Clark
STAEET ADDRESS 43sTREETADCAESS | OB De laware Avenue
LT -51- 2P asomy-s1-2e | St Cloud, FI. 34769
TITLE CJDECETE 5 1 TITLE ’ [ Change [ ] addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRE 53
CITy- ST-20p 5.4 DIV-ST- 1P
TINE [JDELETE 61HILE [change [ Addition
NAME 6.0 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-8T-217 64CUY-5T 2P

14. | de herehy certify that the information supplied with this filing Is voluntarily furnished and does ot qualiy Tor the exemption stated in Section 119.07 (31K, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental 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 lrustes empowered to exscute this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: %’W i, Donna S. Higdon, Pres.  03/01/96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Deta

-

407-847-5127

Dayt me Fnone 4

CR2E037 (12/95)



