FILE NOW: FILING FEE IS $61.25 FILED

PRO
CORPORATION " cantee B Mot May 20 1998 8:00am
ANNUAL REPORT .

Secretary of Sipte -

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N97000003946 (7)

Corporation Name

OVIEDO HIGH SCHOOL MANE ATTRACTION DANCE TEAM BO

CSTER LUB . A OO

Principal Place of Business Mailing Address
T |601 KING STREEY 601 KING STREET 3. Data Incorporated of Qualified
OVIEDO FL 32765 OVIEDD FL 32765 7
4. FEl Number Applied For
| §G-3938 L8 Not Applicai
‘ 2. Principal Place of Businoss 28, Mailing Address T
: P s 6. Certificate of Status Desired O $8.75 Addttional
a ;] Fee Reguired
Suite, ApL. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
;r_l Trust Fund Contribution ] Added to Fees
| City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
3;] 2—3] |:| Yas No
_Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El —El m Personal Property Tax due June 30. O ves O no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Name
HOU.ANDER. CAROL B2| Street Address (P.O. Box Number is Nat Acceptable)
6082 TWIN LAKES DR
OVIEDO FL 32765 &3
f 84| City FL 85] Zip Code
14, Pursuant to the pravisions of Soctions 6170502 and 617.1508, Flarida Slalutes, the above nemed corporation submils this statement for the purpose of changing Its registered

office or regigtered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept tha appointmant as registered

agent, Wiliar with, and accepl the obligations ol, Seclion 617.0503, Florida Statutes.
SIGNATUR _
lgndture. typod or printed name ol registered agent and Lills il applicable (NOTE: Registered Agant signature raquirad when reinstating) DATE R\

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE Tunior Uars: ¥ Ounce ey LXoLETRE 11TILE Fres.dent U2 / DT crange” [ Additon |2

N e by Crootn || 2 marsha p.frince ~O B

STREETADDRESS (LAY  (<'ng D% . %5 N s | )] S 5So Cov_

st [OUieds, ¥C 327 Sionsw Woinker Sprinas EL 32208 o
o f me [EDELETE "l 23 e Y LS T') i ~ [ change [T Addition {€2
S T % 22 NAME +: BlakL -Oak- C“I’

STREET ADDRESS 2asmeeraoniess [0S Lohi Y&

o Lemestze A zaomy-stze |\ nAr@n S?ri ng s ]:L 31706/

mE B IGENAN EERIT == T Changs LT Addifon
HAME 3.2 NAME 3[’}\? dL?)‘t?: "‘JD
STREET ADDRESS 33STREETADDRESS | 1O @ 5 el ( Ul ov fe&; =2

3.4, CITY-S1- 2P Lﬂﬁw—nq s 277

Aeees

|_CiTy-S1-2P ﬁ a 3 QS
TITLE L] DELETE 4110LE ! Change Addition
HAME 4.2 NAME
: | STREET ADDRESS 4.3 STREET ADDRESS
4 CITY-5T-21p 44 CITY-ST-21P
i | me [T DELETE 51TALE L Change ] Addition
P hame 5.2 NAME
i | STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P . - 5.4 CITY-5T-2IP
| wmE [T oELeTE 6.1 TITLE T Change [T addition
T wame 6.2 NAME
" | 6TREET ADORESS 6.3 STREET ADDRESS
pITy-ST-21P 84 CITY-5T-2pP

14, | hereby ceniy 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 infarmation
Indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath' that | am an
officer or director of the corporalion or the receivor or lrustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 if changed, or on an attachment with an addr O’/jn

ess,
aleMATHIDE. 277 2 f) féfa.m £-ﬂ'\niﬁ'fL R N N ’)/:) 2/4’! My LT e




