FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

1. Corporatian Name

OSCEOLA GRANGE #208 INCORPORATED

Principal Place of Businass

8511 N. TAMARIND AVE.

Mailing Address
6511 N. TAMARIND AVE.

AR

24] 25] 20] 30]

4852 E GINKO LN 4852 E GINKOQ IN o
HERNANDO FL 34442 HERNANDO FL 34442 -
us us 3. Date Incorporated or Qualified 3a. D%% W{W
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Hernomdo Guecld Hall s | i 4 = 0250289 Not Applicable
Suite, Apl. #, etc. Sute, Apt. #,8tc. Y it
L AL 7. Sl ulte. APt #,etc 6. Centificate of Status Desired 0 $8.75 addiional
?z] ;| Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBs
2—3| m Trust Fund Contribution Added to Fees
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,

Florida Statutes 0 Yes COno

10. Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptabis)

| 9. Name end Address of Current Registered Agent
81| Name
JUDKINS, FRED $ =
10129 EAST BASS CIRCLE
INVERNESS FL 32850-2414 83
B4] City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

1. Pursuant to the pravisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:  Fhuborza -

SIGNATURE _
Slgnature, typod or prinled name of registered agent and titls if applicable (NOTE Regislerea Agent signatus requirad when rainstating} DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DM CDFLETE 11 TILE [JChange [ Additian
HAME COMSTOCK, RAYMOND 12 NAME
sieert anoress | 4318 S FLORIDA AV LOT 14 1.3 STREET ADDRESS
| CiTY-ST-2IP |NVERNESS FL 14 CHTY-8T-2ip
TLe DE CIDELETE 21TIME LJchange [ Addition
NAME MEAD, FRANK 22 NAME
stkeer aooress | 597 S CARLOS TERRACE 23 STREET ADDRESS
CITY-$7-2IP iNVERNESS FL 2 4 CiTY-ST-71F
TITE SD CIDELETE I TINLE [JChange [ Addition
HAME KRIESK!, WILMA 32 NAME
sreeaooress | 8511 N. TAMARIND AVE. 33 STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34.COY-S1-29
TIILE C]DELETE A1TILE Clchange  [J Addition
NANE 4 2 NAME
SIREEI ADDRESS 43 STREET ADDRESS
LTy -ST-2F 44CTY-ST- 2P
e C]DELETE 51TITLE [CJChange  [] Additien
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADURESS
CITY-51-2IP 5.4 CITY-ST1-2P
e CIORLETE 6.11LE [change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2P
14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signaturg shali hava the same legal eHect as if made under
oath. that | am an officer or drecter of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

o4 59 352-637 252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1

Dals Daytwne Phore 4

CR2E037 (12/95)




