© . FILE NOW: FILING FEE IS $61.25 FILED

¥ NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 9 9 8 8 . O O am
CORPORATION Sandes B Mortham '[)I' .
ANNUAL REPORT

Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
POCUMENT # 709063 (2)

poration Name

HIBISCUS GRANGE NO. 201 INC.

Princlpal Place of Business Mailing Address “"ul l"" Il"l ’IN

MEIRNAR

14 6. MAGNOLIA ST, 14 S. MAGNOLIA ST. 3. Date incorporated or Quatilied
P.O. BOX 186 P.O. BOX 186 06/01/1965
} | FELLBMERE FL 3248 FELLSMERE F 32948
i 4. FEI Number Applied For
e ¥ Principal Placa of B 8. Mailing Add 237213497 e
- Princlpal Placa of Business &, Maitiny rass
H e ¢ 8. Cerlificate of Status Desired 0 $8.75 Additional
H m E‘ Feo Required
Suite, Apt. 4, elc. Sulte, Apt #, ste. 6. Elaclion Campaign Financing $5.00 May Be
-2_2] m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
-2—3] E D Yos D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E] _231 3_n| Personal Property Tax due Jung 30, 3 Yes O e
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
: 81| Name
HONYOTSK], ANN 82| Streot Address (P.O. Box Number 1s Nol Acceptable)
14 §. MAGHOLIA ST.
P.0. BOX 186 83
FELLSMERE FL 32948 sy £ T

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its ragistered
office or registered agent, or both, in tho Stale of Florida. Such change was authotized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

R I

CR2E037 (10/97)

SIGNATURE
Signiture. typad or printed name el registared agant and tlle if applicabla (NOTE: Ragislerad Agenl signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T T peLere 11TMLE TJcharge ] Addition
RAME HONYOTSKI, ANN 1.2 NAME
smeeTaporess | 14 S. MAGNOLIA ST 1.3 STAEET ADDRESS
CIFY-$1-2¢ FELLSMERE, FL 00000 14 GITY-5T-2IP
T [ I DELETE 211MLE " [ Change L] Addifion
NAME LEVAN, EVELYN 22 NAME
sweeTADess | 14095 109TH ST 2 STREET ADDRESS
] GITY-gT-29 FELLSMERE FL 2 4TIFY-ST-20
e 1] T DeLene 3ATILE - § LICTETE T Addition
HAME HORVATH, JOSEPH 32 NAME -~
sTeeTAporess | 903 BAREFOOT BLVD 33 STREET ADDRESS Ll B
t emv.stze BAREFOOT BAY FL 34, GITY-5T-2IP
S § I e ame Ty, - Man (DitFman R chards coe Lo
L WINTERMUTE, BETTY 4.2NME 255 (s H P !
£ | staeer apoRess 3.7,25" SHih S+ 4.3 STREET ADORESS e - A Mlee <
L cm-st-np ABASSO FL 44 CITY-ST-2IP Schastion - F'
TME D [J oeLeTe 51TILE [ change [ Acdition
HAME PERRY, DONALD 52 NAME \‘g\S
smertiooness | 116 N LIME ST 53 STREETADDRESS 4. 952
1 _cmy-gr-ze ?_I.LSMERE FL 7 54 CITY-S1- 2P - o '
TILE ' DELETE 61 TILE D Change Addition
N NEFF, MARGARET A. 6.2 NAME i ﬂkrm 00{1: ) Bdﬁ']
smeevapoess | 1074 BARBER ST. sssmeeroress | ¢ 7 7AST B Fh -
CITV-$1- 7 SEBASTIAN FL sacny-sr-ze | Wa by S0, Fl
ELN heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that tha information

Indicated on this annual reporl or supplemantal 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 diregtor of the corporalian or the receiver or trustee empowered 1o axecute this report as required by Chapiler 617, Florida Slalutes; and that my name appears in

Block 12 or Block 13}3“3\‘»99(1. of on an auachme?ith an address.
[ [ R R —— Lan. {[rvu e .:-—’ ’. LY ."q ~ . :“L.Lj..’. "h-k' PR ) 2/;. IM
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