FILE NOW: FILING FEE IS $61.25

FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am :
CORPORAT!ON Katherine Harris t f St t 8
ANNUAL REPORT Secretary of State ecretary o ate
1999 DWISION OF CORPORATIONS 04-20-1999 90010 045 ****5] .25
DOCUMENT # N96000006523 |
1. Corporation Name
MISS OSCEOLA COUNTY SCHOLARSHIP PAGEANT, INC. ; %
Principal Place of Business Mailing Address
700 W. VINE STREET 700 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] 100 NORTH STEWART AVE.2e] 100 NORTH -STEWART AVE, 12/18/1996 :
Suite, Apt. #, slc. Suite, Apt. #, elc. - 4. FEI Number [ Applied For
(2] 7] - - 59-3469949 [ [ Not Applicable
City & State City & State ] . $8.75 Additionai
- A 5. f Status D d .
EI KISSIMMEE, FL. zsk ISSIMMEE;~BL. Certifcate o us Lesire O Fee Required
Zi Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l §4 741 El usa ;s-l ! -"3‘4‘? 41 E‘ usa Trust Fund Contribution U Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B1] Name
W“.SON, BRUCE 82| Street Address (P.Q. Box Number is Not Acceptable}
700 W. VINE STREET
KISSIMMEE FL 34741 8 i
84] City FL 85| Zip Code .
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered.agent,.or both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with; and-accept the obligations of, Section 617.0503, Florida Statutes. ’
- 'v‘:‘-' TS f"‘ v
SIGNATURE _ - - ' _° .
Signature, typed or printed name of ragiatered agent and titie if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE o
12. . . . .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D - - - ] DELETE 14 TMLE SAME [ Change [ Addition T
NAME WILSON, BRUCE 12 NANE SAME =
sTReeT appress| 700 W. VINE ST 13 STREET ADDRESS 2019 BALBOA WAY ﬁ
orv.srze | KISSIMMEE FL 34741 r4cry-sT-zP KISSIMMEE, FL. 34741 &
TTE D ] DELETE 21 TME CJChange  []Addition | €
NAME MILLER, RICHARD 22 NAME
sTreeTaporess| UNRV OF CENTRAL FLA #281, BLDG. 40 23 STREET ADDRESS ) ‘
-cmv-st-ze. ~ |-ORLANDO FL 328162093 - - - -- - = Qracivstap )
TMEe D [ DELETE 3.1 TIMLE [JChange [ Adition
NAME JAMES, JUDY 32 NAME .
streeTaporess| 1796 LISA LANE 3 STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34741 34.CY-ST-ZP
ME D ' { ] DELETE 4.1 TITLE Tichange [T Addition
NAME PARMER, EARLINE 4. 2NAVE
streeTaporess| 1008 BARCELONA DRIVE 43 STREET ADDRESS
cmv-st-ze | KISSIMMEE FL 34741 44 CITY-ST-ZP |
TME D [J DELETE 51TIME CcChange [ Addition
NAME WALLER, MARGARET 52 NAME
streetaooress| 12 S VERNON AVE 5.3 STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34741 54 CITY-ST-ZP
TITLE [] DELETE 61 MTLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-Z1P
4. | 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 repor is trus 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 trusteaempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ,
Black 12 or Block 13 if changed, or on an attachment withy/agaddress, with all other like empowerad. '
[ ; ’J g 0= V] S ¥ B E o
SIGNATURE: B EBRUCE IWTLgoN o o |
I'J Ofays T ba‘ﬁﬁ% 38‘38




