2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2005 8:00 am

DOCUMENT # 735901 ecretary of State
1. Enity N
iy Neme 04-05-2005 90052 044 ****5] 25

MARION GRANGE NO. 207, INC.
Principal Place of Business Mailing Address
AROBERTTAW 5480 SE 142ND ST.
5920 S.E. STETSON ROAD SUMMERFIELD FL 34491
BELLEVIEW FL 34420 us
us

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & Siate 4. FEI Number Applied For

. 23-7328391 Not Applicable
Zip Country . Cauntry 5. Certificate of Status Desied ~ []  $8-7 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

_— R Name R -

SMITH, PATRICIA H
5480 SE 142ND ST.
SUMMERFIELD FL 34491

Streset Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purmose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. "

SIGNATURE
Signalure, typed or printed name ol 1egistared agent and tile it applicable. (NOTE. Regrsterad Agent signatuie requried when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T [Poeere TILE FRIEASUR G P change [ Addition
e JARVIS, EW. e SUA O.®on a
6352 SW. 615T ST = ~
STREET ADDRESS W, . STREET ADDAESS 2495 LEARN [{A_
crv-si-zp |OCALA FL 34474 CITY-ST-7p Leechbura L, 324788
TLE EC O cetete TE i [ change [ Addition
NAME LOUCKS, EARL NAME
STREET aQDRESS | 9640 SE 165 LN STAEET ADDRESS
CITY- ST-21P SUMMERFIELD FL 34431 CITY-ST- 2P
me_ M - ) [ Detete THLE o ~ Ocharge [ Addition
NAME BEATTY, JAMES NAME
STREET ADDRESS | 34951 LEARN RD. STREET ADDRESS
ONY-ST-Zip LEESBURG FL 34788 CITY-51-21F
e ] O Gelete e [ change ] Addition
NAME SMITH, PATRICIA NAME
STREET AnDRESS | 5480 SE 142ND ST. STREET ADDRESS
ciy-si.op |[SUMMERFIELD FL 34491 oITY-51-2I9
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST- 7P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or rustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Toalictia /o cidpitd Paxtiaip B ST 3-g-05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone 4




