FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90041 050 ****61 .25

DOCUMENT #

1. Corporation Name

704512

ORANGE BLOSSOM POMONA GRANGE NO. 6 INC.

[ T © 411271 - Youd1 - v

BELLEVIEW FL 34420

Principal Place of Business Mailing Address
% MARION GRANGE HALL 34951 LEARN RD.
STETSON ST. LEESBURG FL 34788-8548

MU ERERUAIRWIRAMEA

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] R - - - 09/11/1962
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El _2?‘ 23-72147 1 4 Not Applicable
City & State City & State iti
t ty 5. Certifeate of Status Desired O $8'75 Adq:tlonal
;ﬂ E Fee Required
Zip Country Zip Country 8. Elaction Carnpaign Financing O $5.00 Moy Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEATTY, EVA 82| Street Address (P.O. Box Number is Not Acceptable)
34951 LEARN RD.
LEESBURG FL 34788-8548 83
84| City FL {as | Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

(NOTE: Registerad Agent sig

DATE

Signature, typed or printad name of registerad agent and title if appiicable.

required when

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 2 DELETE 11TME v, [JChange  DRLAddition
Nave COMSTOTK, RAYHMOND 1 2NAVE GCECRCE MAXHAM
seeTaopress| 433975 FLORIDA-AVERUETOT4 13smeeTanDREss | B G H O E.RewTInNG PK.sT, LoT 27
crv-stze | INVERNESS-EL 14 GITY-ST- 2P FLOoRAL CiTY FL. 34436-2%77
TME S [ DELETE 21TMLE 4 [CIChanga  JKJ Addition
NAME BEATTY, EVA 22 NAME
sReeTaoress| 34851 LEARN RD.  ~ 2.3 STREET ADDRESS
orvstze | LEESBURG FL 2 4CITy-57.2 34788-354%
TILE T . [] DELETE 31 TME CJChange [} Addition
NAME DESELLEMS, FLORENCE 12 NAME
streeTaporess| 1981 SE 172ND AVE 33 STREET ADDRESS
CITY-ST-ZP SILVER SPRINGS FL 34488 34, CIY-ST- 2P
TME D. [J DELETE 41TME [Change B Addition
NAME LAW, ROBERT 4.2NAME
smreeTaooress| 11680 SIE. 84TH AVE 43 STREET ADDRESS —
crv.sv.ze | BELLEVIEW FL 44 CITY-ST-2P 34Y20- ¥765 |
TME b DELETE 51TILE [ Change Addition
e WARD-ETHEL X sanae BotH wnrEATZN e

' . o T . Sf S:E .
streeT aopress| BOKTIONAT sasTReTADDRESS | 3 D TR {10 % ’
crv-sze | SUMMERFIED-FE S4CITY-5T-2P BELLEVIEW FL- 3 Y2/
TME P 3 GELETE 6.1 THLE 7 ClChangs [ Addition
NAME JARVIS, EMANUEL JR (BU B2NAME
smeeTanpress| 6325 SW 618T 62 STREET ADDRESS
CITY-ST-ZP OCALA FL 34476 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flornida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -{;

252/742- 086 R

$/423/79_

%

CR2ZE037 (11/28) e

SIGNATLRE AND TYPED OR PRI OFFICER OR DIRECTOR

- N

7/ Daytime Phora #



