FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION n 2 Sandra B. Mortham
ANNUAL REPORT W W ‘ Secretary of State
DIVISION OF CORPORATIONS

1998 &

Aug 27 1998 8:00am
Secretary of State

DOCUMENT # N97000007038 (9)

1. Corporation Name

OSCEOLA TWIRLERS OF SIESTA LAGO, INC.

Mailing Address
4750 SIESTA LAGO DR

Principal Piace of Business
4750 SIESTA LAGO DR.

T

3. Date Incorporated or Qualified

KISSIMMEE FL 34746 KiSSIMMEE FL 34745 12’18“997
4. FEI Number Applisd For
sq - 3 Hq 1 lss 4 Not Applicable
2. Piincipal Place of Business 2a, Malling Address
P @ 5. Certificale of Stalus Desired $8.75 Additional
2—1] ;gl Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, eto. 6. Elsction Campaign Financing $5.00 May Be
El ;;] Trust Fund Coniribution Added to Fees
City & State City & State 7. s this nonprofit carporation @ homeowners ageociation?
= M| e B8
Zip Courtry Zip Country 8. This corporalion owes or has paid the current year Intangle
24 a El —3—6| Parsonal Properly Tax due Junae 30. O ves
#. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81| Name
lVEY= TESSAH M 82| Street Address (P.O. Box Number is Not Acceptable)
4750 SIESTA LAGO DR.
KISSIMMEE FL 34746 83
84! City FL 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

3. Pursuant (o the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or regiglared agont, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerecl

indicated on this annual report or supp

1 ﬂr L P N o N r.e‘nn“.f..s‘

Signature, typad o+ printed name of rapisiared agenl ang title f epphceble {NOTE: Roglstored Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES 1O OFFICERS AND DIREC TORS IN 12 g
TILE w [ OELETE 1ATIRE A change [ Asdition |2
HAME (VEY, TESSAH M 12 NAME N~
G 1=P.0. BOX 700802 psi— - 7 WA C/ /ANy B2 LBU
arvsrze | ST. CLOUD FL 34770-0908 uevswe | Kt muncw Lz 34 o
TITLE D5 T OELETE 2ATTILE 7 T [T hange L] Addilion O
NAME DELGADQ, PAULINA 22 NAME
STREET ADDAESS 474‘! CIRENTO DHN? 23 STAEET ADDRESS
CAY- ST 2 KISSIMMEE FL 34746 Yz acm-size
TITEE L' T DELETE 5HMLE [T Change 1] Addilion
NAME BROSIOUS, BONNIE L 32 NAME
staeevanoness | 2271 PALMA COURT 33 STAEET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 34.CITY-5T-21P
THLE 1)) T DeLERE 41 TITLE T Change L Addition
NAME HUDSON, DIANE 42 NAME
saerT appaess | 2268 PALMA COURT 43 STREET ADDRESS
orv-si-ze | KISSIMMEE FL 34748 44i1Y-51-2P ,
TILE ot [ oEwere 51TITLE ¥ Change ] Addition
NAME IVEY, JAY L 5.2 NAE 4cy” /7 Lo

AN L2
srier aopress > P-0. BOX 700902 sasmeeraooness | ! S8 MAcy
sz | ST- CLOUD FL 34770-0902 povsar | Kestimmee o 3dd

TILE RIS GATITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
GITY-ST-2IP 6.4 CITY-§T-21P
14. | hareby certify that the informalion sup'pﬁed with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

lemental annual report |s true and aceurale and that my signature shall have the same legal effact as if rmade under oath; that 1 am an
officer or director of the corporation or the receiver or tiustee empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changed, or o tlachrgant with an address.

- | Q<

B R



