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FILED
2004 NOT-FOR-PROFIT CORPORAIFION Apr 27,2004 8:00 am

ANNUAL REPORT . % ecretary of State
DOCUMENT # N97000003517 04-27-2004 90052 047 ****61 25

1. Entity Name

OSCEOLA RIDERS INCORPORATED

Principal Place of Business Malling Address . d “ q

4570 PINE TREE DR PO BOX 701232 24“5‘)

ST.CLOUD, FL 34772 LS ST.CLOUD, FL 34770 US :

e s AT TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3469513 Not Applicable
Zip Country th' Country 5. Certificate of Status Desired 0 ?g'gesq :;Secjjitional
— - 6. Name and Address of Current Registered Agent B = 7. Name and Address of New Registered Agent

Name

SCOTT, MICHAEL B

4510 PINE TREE DR . Street Address (P.Q. Box Number is Not Acceptable)
ST. CLOUD, FL 34772

City FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sligrature, typed or printed name of registered agent and tite if applcable, (NCTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be + Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD 1 pelete TITLE [ change [ Addition
NAME SCOTT. MICHAEL B NAME
STREET ADDRESS | 4510 PINE TREE DR STREET ADDRESS
CITY-ST-7IP ST.CLOUD, FL 34772 CrY-ST-2IP
TILE D i Delote TITLE [ Change {7 Addition
NAME SCOTT, CAROLYN § NAME
STREET ADDRESS | 4510 PINE TREE DR STREET ADDRESS
CITY-ST-ZiP ST.CLOUD, FL 34772 CITY-5T-2IP
TITLE SD : [ Delete TITLE O change [ Addition
_ NAME . | DANIELS, DEBRA . NAME . . -
STREET ADDRESS | 622 VINELAND ROAD STREET ADDRESS 4
CITY-S1-ZIP WINTER GARDEN, FL. 34787 CITY-$T-Z1P
TITLE VD ﬂume[g TTLE O cChange [ Addition
NAME ELDRIDGE, FANNIN NAME
STAEET ADDRESS | 5180 SATELLITE AVENUE STREET ADDRESS
CITY-ST-TiP SAINT CLOUD, FL 34771 CITY-5T-2IP
TITLE VDl oree 3 Delete e O Change [ Addition
NAME Rick Morse NAME
STREET ADDRESS | 3426 Wild erness STREET ADDRESS
GITY-ST-2IP i CITY-ST-2IP
seimmea, FL 34756
TME D O Detete TILE [ Change [ Addition
NAME NAME ’ '
STREET ADDRESS Theresa Saul STREET ADDRESS
CITY-8T-7IP 5849 Jack Brack Rd. SITY-5T-2IP

12, | hereby cemm%t cﬁ‘bpplréé*vlt‘ fis filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the recesvsfgurustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

thanged, or on an anachm(nt h & agekess, with all other like empowered.
4// /,., 497 T43 -3 o5

gl
1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _:.: .




