FILE NOW: FI

LI

t

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703752

1. Corporation Name

HALIFAX GRANGE NO. 173, INC.

(6)

Principal Place of Business

C/O MARY M DURST
135 SEA ISLE CIR PO BOX 4142
$ DAYTONA FL 32121

Mailing Address

POBO X #4142
135 SEA ISLE CIR PO BOX 4142
SO. DAYTONA FL 32121

A R

us 3. Date incorporated or Qualifiad 3a. Date of Last Report
03/20/1962 03/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 23-71215476 Nol Applicable
Suite, Apl. 4, eto. Suite. Apt. #, etc. 5. Gertificate of Status Desired O $8'75 Adc!itional
§| _2—7] Fee Required
Crty & Stata | City & State 6. Eloction Campaign Financirg $5.00 May Be
[23] 28| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
I2a] [25] 23] [30] Fiorida Sretton "0 Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 Name
DURST, MARY M. 82| Streal Address'({%ﬁ%nfb; % Not Acceptabie)
PO BOX 4142
SOUTH DAYTONA FL 32121 83
B4| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508,
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's
familiar with, and accept the cbligations of, Section 617.0503, Flarida Stalutes.

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registerad agent, | am

SIGNATURE - SR i . )
| Sgnaturg, m-g-_' ar printedd nama of registareo agenrt and 1t 1 applicebie NOTE" Regestered Agent signature required when reinstating' DATE ﬁ
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 %
TILE 1] [CIDELETE 11TITLE CdChange [ Addition | v
NanE WILSEY, LAWRENCE 12 NAME K~
srieeraooress | 170V N U S #1 13 STREET ADDRESS §
CiTY-ST-2P ORMOND BCH FL 14 CITY-SY-2P E
TILE D CIDELETE 21T1LE Cdchange [ Addition | O
NAME SANISLOW, WESLEY 22 NAME
sirce aooress | 5280 ROGERS AVE 23 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 2 4 CITY-57-2P
TLE SD [CJOELETE 31TINE ClcChange [} Addition
MAME DURST, MARY 32 NAME
siaeer aooness | 135 SEA ISLE GIRCLE 33 STAEET ADDRESS
CITY-5T- 28 S DAYTONA, FL 00000 34 CITY-ST-2P
L T [CIDELETE 41TLE [Ichange [ Addition
WA TURNER, BESSIE 42 NAME
swmeeranoeess | 1705 LOUISIANA ROAD 4.3 STREET ADDRESS
| cirv-si-zp S DAYTONA, FL 00000 44€0TY-51- 2P
TITLE P [CJOELETE 51TITLE [CIchange  [) Addition
HAME CONNOR, RICHARD 5 NAME
sireeranonss | 1701 N. US #1 5.3 STREET ADDRESS
CTY-ST-2 ORMOND BEACH FL 32174 5407Y-S1-2P
TILE D [CIDELETE 6.1 THLE [ Cnange [ Addition
KaM: « WILLIAMS, HERBERT £.2 NAME
sz apoeess | 1310 FLEMING AVENUE §3 STREET ADDRESS
CITY-SI- 2P ORMOND BEACH FL B4CITY-5T-2IP
14. | do hereby certify that the information supphed with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 1 18.07{3)(k), Florida Statutes. | further

Dy

SIGNATURE: fhﬁf&—‘;ﬁ';

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer ar direclar of the corporation or the receiver or trustes empawered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

AHD TYPED OR PRINTED NAME OF BIGNING &% OR DIRECTOR

report is true and accurate and that my signature shall have the same legal effect as if made under

220~ 76 (704 T67-52)7



