FILE NOW: FILING FEE IS $61.25

FILED

May 05 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B X Sandra B. Mortham
ANNUAL REPORT G Secrelary of Stts
1997 Nila £ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

706377
RIVERSIDE POMONA GRANGE NO 3 INC

)

Princlpal Place of Business

C/0 123 MAGNOLIA STREET. P.O. BOX 196

Mailing Address

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

I

agent. | am famlliar wi

office or registered agrent. or hath, in the State of Florida. Such chan
i th, and accept ihe obligations of, Seclion 617.0503, Florida Statutes.

ANN HONYOTSKI ANN HONYOTSKI
LLEM 2948 FELLSMERE Fi 32948
F ERE FL 3. Date incorporated or Qualified 3a. Date of Last Rg%rt
04/24/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;] ;l 23-7214711 Not Applicable
Sulte, Apt. #, otc. Suite, Apt. ¥, elc. it
P P §. Certificate of Status Desired | $8.75 addiiona!
22 m Fee Required
- Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangibia tax under . 199 032,
24 m ;l El Florida Statutes Oves o
9. Name and Addroes of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
HONYOTSK], ANN 82| Sueel Address (P.O. Box Number is Nol Acceptable)
14 § MAGNOLIA ST, PO BOX 186
FELLSMERE FL 32648 8
84| City FL 85| Zip Code
1. Pursuani o he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registared

e was aulhorized by the corporation’s board of directors. | hereby accept 1he appointment as registered

appears in Block 12 or

7

N I S e . . a

SIGNATURE .

Sipnalura, typed of prinied namo of registered agent and fitle It applicable. (NOTE: Reogistered Agent signature required when reinslating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QF FICERS AND DIRE CTORS IN 12 g
THLE [V} N oeeete 11 TTLE 1 ] H‘n [ Change  CT Addition | &5
A DEVOE, CHARLES 12 WolderSmi ~
sTREETADDRESS | 1835 ADVIEW ROAD SE 18 sTREET ADDRESs | 7 787 £ (5 th §
CITY-5T- 2P PALM BAY FL wony-st-ze | Wenter ]3?41.641 Fl &
E T TJ DELETE 21 TNLE [ Change L] Addition }O
NAE HONYOTSKI, ANN 22 NAME
seeTanoress | 14 8. MAGNOLIA ST. 2B STREET ADDRESS
CiTY-5T- 2P FELLSMERE FL 2 4TITY-ST-2P
TITLE P [T DELETE 31TILE [ Crange {7 Addition
HAME WINTERMUTE, CHARLES 30 NAME
sazeT aooRess | 4725 B4TH ST 3B STREET ADDRESS
ITY-§T-21P WABASSO FL 34.0ITY-ST-21P
TITLE D T oeLEtE L1T0LE =T Change L] Addition
HAME OLMERI, JOSEPH 4 2NN
staeeT DDRESs | 1624 TALBOTT ST 4 STREET ADDRESS
Ty -$1-2P PALM BAY FL 4MCY-S1-2P
L D TTore 51 TITLE [JChange ] Addition
HAME KAZIUKONIS, EDNA 52 NAME
steeTaDDRess | 738 E LARK ST 5B STAEET ADDRESS
CIrY-§T-2P _BAREFOOT BAY FL 54 CITY-ST- 2P
TILE ) [ ] DELETE 61 TNLE » [ Change [T Adgition
NAME HIATT, CECEUA 62 NAME
sTReETApDRESS | 4350 SHERWOOD BLVD 6 STREET ADDRESS »
CITY-ST-2P MELBOURNE FL 64 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Saction 1$9.07{3)(j}, Florida Statutes. { further certify that the

information indicated on this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
k 13 if changed, or on an attachment with an address.

P | A

. .




