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FILE NOW: FILING FEE IS $61.25

FILED

- -
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

QCUMENT #

. Corporation Name

RIVERSIDE POMONA GRANGE NO 3 INC

706377

(©)

Principal Place of Business

GfO 123 MAGNOLIA STREET, P.O. BOX 186

ANN HONYOTSKI

FELLSMERE FL 32048

Mailing Address

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

ANN HONYOTSKI

FELLSMERE FL 32848

[OTH G

(U

3. Date Incorporatad or Qualified

4. FEI Number Applied For

Not Applicable

237214711

2. Principal Plaos of Business
21

2a. Mailing Address
26]

$8.75 additional
Fae Required

5. Cerificate of Status Desired O

2]

Sulte, Apt. ¥, sfc.

21]

Suite, Apt. #, etc,

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May 86
Added 1o Fees

City & State City & Stale 7. Is this nonprofit corporaticn 8 homeowners associalion?
;I 28 Yes [No
Zip Country Zip Country 8. This corporation owas or has paid the current yeas Intangible
24 25) 20) Personal Property Tax due June 30,  { 1¥es [dNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HONYOTSK], ANN 82] Streel Address (P.O. Box Numbsr s Nol Acceptable)
14 5 MAGNOLIA ST, PO BOX 188
FELLSMERE FL 32048 63
84| Ciy 85| Zip Code

FL

1. Pursuant to the provistons of Sections £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office or ragistered a

agent. | am familiar wqth. and accept the cbfigations of, Section 617.0503, Florida Statutes.

ent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

14, | hergby certi

indicated on

that the infarmation supplied with this filing does not qualify for the exem
is annuai report or supplemental annual report e true and accurate and 1

SIGNATURE Blpnature, typed o printed name of repisterad agent and tile H applicable. (NOTE: Reglstersd Agent signature required when rainstating) DATE

12, __ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D L] DELETE 14 TITLE T chenge [T Addition
NAME SMITH, WALTER 12 NAME

streeTADDRESS | 4756 85TH ST 1.3 STREET ADDRESS

CITY-ST- 2P WINTER BEACH FL 1ACTY - 5T-21P

TME B T DELETE 21T [T cange L] Addtion
HAME HONYOTSKI, ANN 2.2 NAME

sweeTappress | 14 S. MAGNOLIA ST. 2.3 STREET ADDRESS

CTY-T- 2P smSMERE FL 2.4CITV-5T- 7

TN T DELETE 31TIHE ] Crange L Addition
NAME WINTERMUTE, CHARLES 32 HAME

sreevADoREss | 4725 84TH ST 3.3 STREET ADDRESS

CiTY-5T-2F %MSSO FL S 34, CITY- ST-2IP - 0

TIME 4.1 FITLE - Change Addition
NAME OLIVIER, JOSEPH 4 2HAME Y E ‘M;{z y Feva)

staeeTanoress | 1624 TALBOTT 8T aasteeet aporess |1 70 9 loq-}ﬁ &4 q [ D
oITY-5T-2IP EALM BAY FL I uov-srze | Felenwere, [ SRILE e i—
TITLE S1TME - N e T I e nge ition
e KAZIUKONIS, EDNA sz R e o My

smeer aooness | 796 E LARK ST 63 STAEET ADDRESS +9¥E -

GITY-S1-2¢ ﬁFﬂ:OOT BAY FL 54 0TY-5T-2P T

T Tl DELETE 6.1 TITLE 5. L] Changs L] Addition
NAME HA‘IT, CECEUA 6.2 HAME w m+fr’ m bb"'ﬂf M“]

staeet aooeess | 4350 SHERWOOD BLVD baseT AboResS | Y 7AS™ Farh St

CITY-ST-DP ELBOURNE FL §4 CITY-§T-2P

uzg! basse £1 72970
ﬁm'on stated in Saction 119.87(3)()). Florida Statutes. | further certify that the information

at my signature shall have the same legal effact as if made under oath; that | arm an

officer or director of the corporation or the receiver or trustee empowersd 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in
anged, or on an atlachmant with an address.

Block 12 or Block 1%
ikl A s [/ 7

NI Y

- udee eyt e

;?[2.1/??

Apr 10 1998 8:00am
Secretary of State

CR2EC37 (10/97)




