FILE NOW: FILING FEE IS $61.25
I NONPROFIT S

CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 709063 (2

1. Corporation Name

HIBISCUS GRANGE NO. 201 INC.

FLORIDA DEPARTMENT OF STATE
.—gr".- Sandra B. Martham

- Secratary of State
DIVISION OF CORPORATIONS

AW SRR b

Principal Place of Business Mailing Address
14 5. MAGNOLIA ST. 14 8. MAGNOLIA ST.
P.O. BOX 186 P.O. BOX 186
FELLSMERE FL 32048 FELLSMERE fL 3248 .
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1965 04/27/1995
2, Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 26] 23-7213497 Not Applicable
Sulle, Apt. #. etc e, Ant. 4, ete 5. Certiicate of Status Desired O] $8.75 Aadiional
22 [27] Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Gontribution Addsd to Fees
Zp Gountry Zip Country 8. This corporation has babilty for intangible tax under s. 199.032,
;Il E\ ;ﬂ ﬂ Florida Statutes Cl Yes [Ino
5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registared Agent
81| Name
HONYOTSKI, ANN 3] Srrent Address PO, Box Numbar is Not Acceptate]
14 5. MAGNOLIA ST.
P.0. BOX 188 83
FELLSMERE FL 32948 84| City F L Iasl Zip Code

11, Pursuant to the provisions of Sections 617.050* and 617.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stata of Fiorda. Such Chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad agemt. | am
farnifiar with, and accept the abligations of, Section 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE e e = e s
Sigraturs Typec o printed nanie of regritarec agen  and tie T appicac e INCTE Registered Agert sgnatun: required woen mastatngh DATE
12. OFFICERS AlD DIRECTORS 13, ADOMIONS GHANGES TO OF FICE RS AN DIREC TONRS IN 12
TILE T {TJDELETE 11TILE [JChange  [7] Additicn
NAME HONYOTSK'. ANN 1.2 NAMEF
sweeraoness | 14 8. MAGNOLIA ST. 1.3 STREET ADORESS
QTY-§T-2IP FELLSMERE, FL 00000 14.CITY-ST-2P
TILE P CJDELETE 21TILE [change [ Aadition
NAME LEVAN, EVELYN 22 NAME
sreeT aporess | 14005 109TH ST 2.3 STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 2 4CTY-5T- 2P
TINE D [IDELETE I1TITLE [Change  [[] Addition
NAME HORVATH, JOSEPH 32 NAME
sireeraboress | 903 BAREFQOT BLVD 33 STREET ADORESS
QITY-ST-2IP BAREFQOT BAY FL 34 OITY-5T-2P
TILE s [ IDELETE 41 TITLE [dcrange [ Addilion
NAME WINTERMUTE, BETTY 4.2 NANE
sreer anoress | BOX 155 NA 43 STREET ADDRESS
CTY-ST-2P WABASSO FL 44 CITY-ST- 2P
TITLE D [JDELETE 51TITLE OcCnange [ Addition
NAME YURKIEWICZ, PETER 52 NAME
sweer aooress | 175 S ELM ST 573 STREET ADDRESS
CITY-ST-2P FELLSMERE FL 540TY-ST-2P
TITLE D [CJDELETE 61 TIILE [JChange [ Addition
NAME NEFF, MARGARET A. 62 NAME
stace aooress | 1074 BARBER ST. 63 STREET ADDRESS
Ciry-ST- 2P SEBASTIAN FL 64CHY-ST-ZP

14. | do hereby certify that the informatan suppliec with thia filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}k), Florida Statutes. 1 further
certify that the information indicated on this anrual 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 officar or director af the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address

SIGNATURE: Mengelode e Pengekchti Traw Yoo |90 5/04/57) < foy/

SIGNATURE ANDTYITD DR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR Date Daytime Phone &




