FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

ILING FEE IS $61.25

DOCUMENT # 706377

1. Corporation Name

RIVERSIDE POMONA GRANGE NO 3 INC

(9)

Principal Place of Business

C/0 123 MAGNOUIA STREET. P.O. BOX 186
ANN HONYOTSKL
FELLSMERE FL 32948

Mailing Address

ANN HONYOTSKI
FELLSMERE F|. 32548

C/0 123 MAGNOLIA STREET. P.O. BOX 186

LA GO

. Date Ingorporated or Qualified 3a. Date of Last Report

11/05/1963 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 237214711 Not Aspicate
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P uite, Ap ot 5. Certificate of Status Desired O $8'75 Adqlhonal
rii] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
2 28] Trust Fund Gontribution Added 10 Fees
Zip Country Ip Country 8. This corporation has liability for intangible tax u
24 El E] 36' Florida Statutes 3 ves [INo

9. Name and Address of Current Registered Agent

HONYOTSKI, ANN
14 § MAGNOLIA ST, PO BOX 186
FELLSMERE FL 32848

10. Name and Address of New Reglstered Agent
B1| Name
82| Swect Address (P.Q, Box Number is Not Acceptable)
8
84| City FL Iasl Zip Code

famitiar with, and accept fhe chligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Sigratare typesd or proted nav{{é‘o’f’regmtmm agent and tueit apyplican

INOTE Registared Agent sgriature required when monstalngh

cartify that the information inclicated on this annual report or supplemental annual
oath; that | am an efficer or director of the Sorporation ar the receiver or trustes em
appears in Block 12 ar Block 13 if changed, or on an attachrent with an address.

SIGNATURE: @“1 Naw»ﬁ% Ann Hon-fa"fsk,' Tquj.

DATE
12, QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO CFAICERS AND DIRECTORS IN 12
THILE D [JOELETE 11TIILE [JChange  [C] Addition
NAME DEVOE, CHARLES 1.2 NAME
stReer aporess | 1635 ADVIEW ROAD SE 1.3 STREET ADDRESS
CirY-51-2IP PALM BAY FL 1.4 CITY-ST-7IP
TILE T [JDELETE I 21TLE [Jchange ] Addition
Nz HONYOTSKI, ANN 22 NAME
streeTaporess | 14 §. MAGNOLIA ST. 23 STREET ADORESS
CITY-5T- 2P FELLSMERE FL 2 40ITY-31-2P
TME P Joecere 31TILE Presi deat [RrChange (] Addition
NAME SMITH, WALTER 32 NAME Charles Wiadermute
STREETADDRESS | 4756 65TH ST. 33 SIREETADDAESS | 447 24 &~ ¥ o +, st
CiTy-ST- 2P WINTER BEACH FL 34 0TY-ST-2P wWobasse Fl
TILE D (CJDELETE 41 TITLE [Jcrange ] Addition
RAME OUMERI, JOSEPH 4.2 NAME
streer anoRess | 1624 TALBOTT ST 43 STAEET ADDRESS
CITY-5T- 7P PALM BAY FL 44 CITY-ST- 2P
TITNLE D D¥oecene SATITLE =3 ] K BdChange 7 Addition
NAME LEVAN, EVELYN 5.2 NAME Edva faziulKonis
steet aporess | 140 95 109TH STREET sasmeersonness | 73 & o bari ST
LITY-5T- 2IP FELLSMERE FL sscmy-sT-20 | [Oeue foot 13a Yo =
TINE S CJDeLETE 6.1 7TITLE g [CIChange [ Addition
HAME HIATT, CECELIA 5.2 NAME
STREETADDRESS | 4350 SHERWOOD BLVD 63 STREET ADDRESS
CIry-S1-2 MELBOURNE FL B4 CITY-ST-2F
14. | do hereby certify that the informaton supplied with this ling is voluntarily fumished and does not qualify for the exemption stated in Section 119.67(3)k), Florida Statutes. | further

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

pawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

f‘/iz/% %7/57/ -Jo})

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR

DIRECTOR Paytme Phone #

CR2E037 {12/95)




