2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e

FILED

ecretary of State

DOCUMENT # 735901

1. Entity Name

MARION GRANGE NO. 207, INC.

Principal Piace of Business
~ROBERT-LAW
5920 S.E. STETSON ROAD

BELLEVIEW, FL 34420 US

Mailing Address
PO BOX 1042
BELLEVIEW, FL 34427

us

44029661

04-16-2004 90103 040 ****g]1 25

-,

T

2. Principal Place of Business 3. Mailing Address M
54 %0 SEAHL™ s
Suits, Apt. #, etc. Suite, Apt. #, ete. 04022004 Ch
g-NP CR2ED37 {10/03)
<, U\m\me‘r(\_* eld )
City & State City & Stata T 4. FEl Number Applied For
Y4 91 f\‘\ Avio 23-7328391 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
e e e e em o e mom e mews D e taral D DTS O e e 8 e £ D) i wrwmn T DD, ST . Feenequlmd L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, . .
LAW, ROBERT CATRICIA W Sy

5234 SE 112 3T.
BELLEVIEW, FL 34420

ke
i

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

SH LD S jyals st

“Cummeyrtiel &

FL l Zip Code

the obhgatlons of registered agent.

swaNATunE’Pbr*'@ eV O \Q Sm ‘\‘Q\,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, Br both, in the State of Florida, | am familfar wnth and accepl

adtitea N M Y- %2004

Signature, lyped or prinled name ol registared aganl and tille il applicable.

{NGTE: Ragistered Agant signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Florida Department of State

... Make check payable to .

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC O.FFICERS AND DIRECTORS IN 10, -
TLE T [ Delete THLE AN AS xe Y [ Change  {g}-4Gdition
NAME JARWVIS, EW. NAME )

SYREET ADDRESS | 6352 S.W. 618T 8T. STREET ADCAESS ?O;aq?fSL\Q avn TL L,

CITY-57-2IP OCALA, FL 34474 CITy-s1-21P 7 o € 3 \orst el qyIe P |

THLE D mDejete TILE X Cdy~ir [0 change [ Addiion
o ?1%;@;%0:21 ST LANE ROAD s l’ k el ~ou QJC N \'\\\

STREET ADDRESS .E. STREET ADDRESS \ LS

CITY-ST-2P BELLEVIEWLFVL _ C'_”‘__ST‘E'P qﬂ?\f’\?\n?\% \—5 E:i_‘l ,[:L 2 (f‘fq /

TILE S s s TrmTme “I;(bézsze' TR AE T ST e e e — e T [Changes (S Addiion
NAME LAW, ROBERT HAME

STREET ADDRESS | 10431 S.E. 49TH COURT STREET ADDRESS

CITY-ST-2ZIP BELLEVIEW, FL 34420 CITY-ST-2IP

TITLE D /@Delete TITLE [ cChange [ Addition
NAME COLE, DORIS NAME

STREET ADDRESS | 34951 LEARN ROAD STREET ADDRESS *

CITY-$T-2IP LEESBURG, FL-34788 CITY-ST-2IP

:IT:E | g B2 i SYY\ 4&. 3 Delete :I:E . Ochange O Addiion
STREET ADDRESS S ec’Y@-‘\'@,\"\ nd STREET ADDRESS L -
CITY-S1-21P 54% J > E 1 ‘1‘0— T CITY-ST-2P T -

e S 2 ) r%! Qié. p,___ ) Delete” TILE [ Change [ Addition
NAME NAME

STREET ADDRESS 3(5“7/& | STREET ADDRESS

CITY-§T-2iP CITY-5T-2P

7 PR el g Simith

12. | hereby certify that the miormanon suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes | further cernfy that the |nfarmat|on
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation of the receiver or trustee empowered o executs this report as required by Chapter 617, 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 like empowered.

smnmune:%&@x

H-% -200% 2520H45R319

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Phona #

Apr 16, 2004 8:00 am



