FILE NOW: FILING FEE IS $61,25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 =2

DOCUMENT #  N97000003517 (6) '\

1. Corporation Name

OSCEOLA RIDERS INCORPORATED

Principal Place of Business Mailing Address

ARTRXRINMXXXKMEXRRTAXXXXXXXXXXRXAXZNXXXAXRARX
SXXXEXAMHXXRKXBARKRXXXXXXXXXX XX XEXAMUXXKKX X RAXXA'

1155 N. Narcoossee Rd.

St. Cloud, FL 34771 Osceola County, USA

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90007 024 ****61.25

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

gﬁSlO Pine Tree Drive 26] P 0 Box 701232 06/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 27] 59-3469513 Not Applicable
El g'g:& Sg}leou d . FL ;l %t%% Stcatfou d . FL 5. Certifcate of Status Desired O $8F;7eSR:$Ji:’1:;nal
ol ~Zipi==e . Country= o= el afipane e smmm o s = CoUntry = = mmeas= g = Flection’ Campaign’ Financing == $5:00-MayBe—=
2484772 [2sUSA [29] 4770 [30] USA Trust Fund C;ntﬁbuiion ° o Added 12,1 ::zeasé
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| N
MOFFITT, RUTH M _| _MICHAEL B SCOTT
1155 N NARCOOSSEE RD HIGPINE TREEBRIVE "=
ST CLOUD, FL 34772 83
" %t cLou FL [ 34573

11. Pursuant to the provisions 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE R <= President
Slgnatre, ty) or pril

name of registered agent and tithé if applicable.

(NCTE: Registarad Agent signature required when reinstating}

3 [z leq

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR?FN37- (11/98)

12. OFFICERS AND DIRECTORS 13.
TITE President - D XX DELETE 14 TILE President =cDtt DJChange AR Addition
NAME Ruth M Moffitt 1.2 NAME Michael B Scott
smeersooress| 1155 N Narcoossee Rd wasreeranoress| 4910 Pine Tree Drive
CITY-5T-2ZP St Cloud, FL 34771 14 CITY-§T-ZIP St Cloud, FL 34772
Tme Vice President - D XX DELETE 21TME Vice President - D DOichange  XXI Addition
NAME Kevin 0'Reilly 22NAME ErnieAYoungDiive
sreeraooress| 4305 Cypres Drive 2asmeeraooress | 9070TAtlasrDriver7 s
CITY-ST-2IP SLLJ%MI. FLD 34772 e Z4CITY-ST-2P St. Cloud, FL 34773 - =i
TITLE - JATITLE ange ition
e $hda Dileonardi N Egcretar_-y =D Xcrere

e o1 5350 Lake-kizzie-Drive=————= =} —— rfis—-'*v"-n—iéﬁg-]-]eonard" = e
STREET ADDRESS IISTREETAOORESS |~ 1842 Richardson
CITY-ST-2IP St. Cloud, FL 34771 34.CITY-ST-ZIP St. Cloud, FL 34771
TITLE Treasurer - D NN CELETE 41TME Treasurer - D ClcChange X Additien
NAME Greg Trepkowski 4. 2NAME Carolyn S Scott
smeetaooress| 918 Grape Avenue aaseeTaoorEss | 4510 Pine Tree Drive
OfTY-ST-21P St. Cloud, F1 34772 44 QITY-ST-2P St Cloud, FIL 34772
TITLE [] DELETE 51TTLE [ClChange  [JAddition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§71-ZIP 54 CTY-ST-ZP
TIMLE ] DELETE 61TNLE [Change  {J Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6ACITY-ST-ZP

14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatéd 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LJ Q Q !BS i Michael B Scott
SIGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%(z;t‘ aq

Daytime Phone #



