FILE NOW:

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000003823 (9)

FILED
Mar 24 1998 8:00am
Secretary of State

OSCEOLA SERVICE LEAGUE, INC.

LU

Principe! Place of Businoss Malling Addross

P.O. BOX 420211 P.O. BOX 420211 3. Date Incorporated or Qualified
KISSIMMEE £L 347420211 KISSIMMEE FL 347420211
4. FE! Number Applied For
59:3452425 Not Applicable
2. Prnincipal Place of Businass 2a. Mailing Address 6. Certificate of Status Desirad O $8.75 Additional
21 | 28 Fes Requited
Suite, Apt. 4, elc. Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 way Bo
E ;] Trust Fund Contribution Added to Feas
City & Stale Cily & State 7. Is this nonprolit corporation a homeowners gssociation?
m m D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
';l 25 m 30 Perscnal Property Tax due Junae 30. Yes ﬁhgio
9. Nama and Address of Current Registerad Ageni 10. Name and Addrass of New Regletered Agent
81| Name
HILL. DONNA L 82 Stresl Address {P.O. Box Number ls Not Acceptable)
2285 N. STEWART STREET
KISSIMMEE Fi. 34748 83
84| City FL ,asl Zip Code
11. Pursuant to the provisions of Seclions €17,0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its reglistered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Figrida Statutes.

SIGNATURE

Signatwrs. iypod of prinled nama o registored agant and lite f applicable (NOTE: Registared Agent signature required whan reinstating) BATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITUE D T OFLETE 11T [ change ] Asdition
NAME FRATES!, DENISE 12 NAME

staeeraooness | 1720 BIG OAK LANE 1.3 STREET ADORESS

CITY-§T- 2P KISSIMMEE FL 34748 14 6I1Y-S1- 2P

e D [F oriere 2.1 TIFLE [CJ change ] Addition
NAME JEGLER, JOYCE 22 NAME

seeraporess | 2315 N. THACKER AVE. 33 STREET ADDRESS

¢ITY-S1- 2P KISSIMMEE FL 34741 2 4CITY-ST-21P

TLE D [JDELETE 31 TILE [T Change L Addition
HAME BRANDT, DEBBIE 3.2 NAME

steeraooness | 1104 ANNE ELISA CIRCLE 3.3 STREET ADDRESS

CHY-ST- 2P ST. CLOUD FL 34772 34.CITY-ST-20

L D [ DELETE 41 TINLE [ change [ Addition
HAME HILL, DONNA 4. 2 NAME

steeT aDoRess | 2265 N. STEWART STREET 43 STREET ADDRESS

ciy-§1- 2P KISSIMMEE FL 34748 44CITY-8T-2P

TIRE [J DELETE 51TITLE T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- 51-2iP

TE T DELETE B1TITLE T Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-2IP

14, | hereby certily that the Information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under path; that | am an
officer or director of the corporation or the recoiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Same,

Block 12 or Biock 13 if ed, or on an apachmaent with an address.
SIGNATURE: L H Hor-546-91gT

AIKINATURE AND TYPED OR PRINTED NAME DF BIGNING OFEICER OR DIRECTORA

CR2E037 (10/97)



