FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTMENT OF STAT Mar 10 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N20466 (1)

orporation Name

ZEPHYRHILLS GRANGE, NO. 194 INC.

AN RN AR

Principal Place of Business Maiting Address
SENIOR GENTER 5138 WOO0D ST. \
15046 GLOSSOM CR 35046 GLOSSOM CR ‘ ‘
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33541-2333 T . T .3a P =
us us . Date Incorporated or Qualifie . Date of Last Report
0510471087 0671371668
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliac For
21 26] 23-7215492 | Not Appticabie
ite, #, etc. ite, Apt. 4, elc. i
—1 Sulte, Apt #, ete Sulto, Apt. ¥, ele 5. Certifiate of Status Dasired (] $3.75 Additional
22 27 : Fee Required
Cily & State City & State 6. Election Campaign Finaricing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Fees
i Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m E| m —;o-l Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RISING, MARIE N. 82 Street Address (P.O. Box Number is Not Acceptable}
5138 WOOD STREET
ZEPHYRHILLS FL 33541 a3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purﬁose of changing its rePistered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn familiar with, and accept he obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Skyrerure typad or printed nare of reg steted agent and 1itle ¥ applicable {NOTE: Regisiersd Agent signature requirad when reinstating), DATE o
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
e D [T oeLere 11 TmE [ Crangs ] additon | &5
NAME PARKS, GORDON 12 NAME P
steeeTaomess | 35048 GLOSSOM CR 13 STREET ADDRESS LSU
Ciy-§1-2P ZEPHYRHILLS FL 1A CITY-51-2F g
TITLE D [T DELETE 21TILE [ Change L Addition
NAME PARKS, DOROTHY 22 NAME
sthect aoress | 35048 GLOSSON CIR. 23 STAEET ADDRESS
oIy -51- 2P ZEPHYRHILLS FL 2 4 CHY-81-2P
THLE D ] peLere 3TTLE T tcnange  [J Addiion
MAME STURTEVANT, BEATRICE B s2name
staeer aorrss | 6825 LUM DR. 3.3 STREET ADDRESS
CiTY-SI-2P ZEPHYRHILLS FL 34, CITY- 5T- 2P
THLE D I DELETE 41TITLE L] Crange L] Addition
NAME GOKEE, BERNICE 4.2 NAME
steeraporess | 22 EMORY DRIVE 4.3 STREET ADDRESS
CITY-§7- 29 ZEPHYRHILLS FL 4.4 CITY-ST-ZIP
LE D [_f DELETE 517ITLE [L] change ] Addition
NAME HAYES, B. FRANKLIN 5.2 NAME
stree1aooess | 4832 SECENO DR. 5.3 STAEET ADDRESS
£irY-5T1- 2P ZEPHYRHILLS FL SACITY-5T- 2P
T 5 [T oeLETE G1TIIE [JThange L] Addifion
NAME RISING, MARIE N. 6.2 NAME
sieeer anonzss | 5138 WOOD STREET §.3 STREET ADDRESS
CIY-51-2 ZEPHYRHILLS FL 5.4 CITY- §T- 7P
14. | go hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(2)(1), Florida Statutes. | further certify that the

information indicaled on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the samae legal eflect as if made under oath; that
| am an officer or dwector of tha corporation or the receiver or trustoe empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: _ ot R ME [‘f/}fw, N, % },/{/ @ Y

TEIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR 14 iftions Prane ¥ OO45636




