FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIi):‘E;E':A'H:I':F;NﬂT hci:‘ STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # N94000004539 (2)

1. Corporation Name

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

UNOR CHAVEER OF COWEACE 100 OO A

Principal Piace of Businoss Maifing Address
918 5. PARK CT. P.O. BOX 420519 3. Date Incorporated or Qualified
KISSIVMEE FL 4741 KISSIMMEE FL 347420619 i
r s 09/15/1994
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busines: 2e, Mailing Add
pa Y ® s o ress 8. Certificate of Status Desirad O $8.75 Aqditionat
;Tl ;ﬂ Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, slc. 8. Election Campalgn Financing $5.00 May Be
EJ_ 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 ;‘ Oves LClno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 ;;I ;] 30 Parsonal Property Tax due June 30. Oves [No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KUNTZ. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
918 5. PARK CT.
KISSIMMEE FL 34741 8
84| City FL luJ Zip Code

11. Pursuant lo the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling ite registered
office or registered aql?lm. of both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E037 (1097)

agent. | am tamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slgniturs, typed o printed name of registered spani and ttke H applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TME PD T deLETE T1TME C¥change [ Aadition
NAME KUNTZ, ROBERT 1.2 NAME
smeeTaporess | 918 8. PARK CT. 1.3 STREET ADDRESS
cy-51-79 KISSIMMEE FL 14CITY-S1-2P
MLE i) D oeLETE 21 TiE Clchenge [ Acdition
NAME SWAN, LEIGHANN 22 NAME
smeevaporess | 608 BLACK POWDER LN. 2 STREET ADDRESS
£y S1-2¢ DAVENPORT FL _ 2 4CHTY-ST-20
e DS 1 DELETE 31 TILE [l Change ] Addition
NAME SIMANDL, TERRI 3.2 NAME
strect aoohess | 4013 DANA KATHERINE DR. 3.3 STREET ADDRESS
6irY- §1- 1w KISSIMMEE FL 34.CITY-5T-2P
TinLE DT “TT oeLETE 41 TITLE [ Jchange [ Addliion
HAME HIGDON, DONNA § 4.2 NAME
streeT aooksss | 1520 OAK LEAF LANE 43 STREET ADDRESS
orty-§1- 20 KISSIMMEE FL 44CITY-ST-2P
TME D T DELETE 51 TITLE LI Change 1] Addition
NAME MCLOUGHLIN, PHYLLIS 5.2 NAME
smeeraooress | 1204 NORTH ROVAL ST 6.3 STREET ADDRESS
oY -§1- 2 KISSMMEE FL 5.4 0ITY- 51-2¢
e T OELETE 6.1 TALE L) Change [ Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
oy §1-29 6.4 CITY-ST1-21P

14. | hereby cerify that the information supplied with this filing does not quality for the exsmﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the Information
indicaled on Ihis annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver o trusiee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 if changed.. .
) Iz /92 Ho I8 341,

SIGNATURE: ____ oRSUNGETIIS-w. Wiyt i? YIRS YO JOHOT




