[

ESNS W

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P97000051243

1. Entity Name

FORTUNE PRCPERTIES OF OSCEOLA, INC.

Principal Place of Business

Mailing Address

FILED

Apr 20,2004 8:00 am

ecretary of State

04-20-2004 90035 033 ***150.00

TR - mmmansaak S ST T

SUTTER, BERNARD R
3036 BIG SKY BLVD.
KISSIMMEE FL 34741

——— e I SR fe e e = ar

3749 CCITA DR. 3743 OCITA DR. s ey
CRLANDO FL 32837 ORLANDO FL 32837
Suits, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-3452220 Net Applicable
Zp Country - Zip Country 5, Cerlificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ageni
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Sigraturs. typed or printed name of registared agent znd btia If apphcable.

(NQOTE: Registerad Agenl signatwie reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND D%RIE-CTCHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIMLE DP 1 pelete TILE [ Change [ Addition

HAME FORTUNE, ALBERT T NAME

STREET ADDRESS | 3749 OCITA DR. STREET ADDRESS

CITY-57-2IP ORLANDO FL 32837 CITY-ST-2IP

TITLE DV [ pelete TITLE [J Change 3 Addition

NAME BELLE-FORTUNE, INEZ A NAME

STREET ADDRESS {3743 QOCITA DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-S1-2IP

TR 1 Detele TITLE [Jcnange  [J Addition
S fNAME ~- [ e o S e o= - NAME - - - . R - -- -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-718

TITLE 7 Delete TILE [ change [T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [Jchange  [C] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { furiher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

407 85\ 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plis]ow
A

Daytime Phone #




