FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State  °

03-09-1999 90052 007 ****61.25

1. Corporation Name

OSCECLA SERVICE LEAGUE, INC.

DOCUMENT # N96000003823

Principal Place of Business

P.O. BOX 420211
KISSIMMEE FL 347420211

Mailing Address

P.O. BOX 420211
KISSIMMEE FL 347420211

HIIII\I@Illlll|||||l||||||||||\IINIIUIII||IN|I|I|1I|l||||l|lll|\

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2.

121] 26 07/18/1996

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 59-3452475 Not Applicable

ity & S ity & Stat it

City & State City ale 5. Certifcate of Status Desired O $8'75 Add‘mcnal
E El Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ H g‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HILL, DONNA L
2265 N. STEWART STREET
KISSIMMEE FL 34746

" DeNISE

Frates)

82 ?des%p% BOU&Er is N{tit Pﬁoeptable)

a3

Kvssun.m ee

CL 3%7*{(0

84| City

85| Zip Code

FL

office or register

SIGNATURE

agent. | am fapiliar with, and accept thg obligations of, Section 617.05)

11, Pursuant (o theprovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
agent, or both, in thg State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Frates

Florida Statutes.

/ Ny g

2721799

DATE

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 signature shall have the same legal effect as if made under cath: that | am an
officer o director of the corporation of the receiver orjtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chfinged, or on an attachmepl with an gddress, with all other like empowered.

LR A0 PP

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Leniise

Ffod—esi &!j’/?? Y

8- §33- /208

Signare, or printed name of regisferad agent and titie if applicabla. {NOTE: Repgistared Agent signature required when reinstating} =y
12, = OFF::IERS a.:ND DIRECTORS 1 13. = ADD!"I?IONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D [ DELETE 1ATITLE 2 fqThange  [JAddition | T
NavE FRATESI, DENISE 1200 5} ndo. Kle %‘J’« « ‘/’\’9 . 5
sTreeTADDRESS| 1720 BIG OAK LANE 1.3 STREET ADDRESS e I o
arv-srze | KISSIMMEE FL 34746 aory.sr-zp RisSimine€, Fe 347G 2
TME D RDELETE Z1TITLE JcCrange [ Addition (]
NaME ZEGLER, JOYCE 22NAVE DonNo.  Hi :
sweeTaooress| 2315 N. THACKER AVE. 2asmesTaooRess | A6 B, Steusast SH
omv-stzp | KISSIMMEE FL 34741 - pacmstzr | asSimire€, Fi 34IY6
TILE D DELETE 3ATME ‘ebb i an A + [JcChange [ Addition
e SRANDT, DEBBIE . Rot} Afv'n %(i 1sa Carele
streeT anoress| 1104 ANNE ELISA CIRCLE 33 STREETADDRESS <t _F - T2
CITY-ST-2IP ST. CLOUD FL 34772 34.CITY- ST-21P ’ C/l oug , +J 34
TILE b [ DELETE 44 TITLE ] T Change [ Addition
NAVE HILL, DONNA _ 4. 2NAME enise Fraxes
sTReeT ADDRESS| 2265 N. STEWART STREET - “assweersooress | {730 wi 9 QoL Ln. ’ , B
crv-st-ze —|-KISSIMMEE FL 34748 44CITY.ST-2P KAssimin EC’-?F [;"‘5\15"97"1‘17"—‘#‘-
TME [] DELETE 51 TILE [OdcChange  [J Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 OTY-ST-2IP
TMLE [J] DELETE 6.4 TITLE {JChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IF

Daylime Phone #



