»=~§EOOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED

AMOUNT DUE ON OR BEFORE 917/97: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.26). Ju1 2 5 1 9 9 7 8 . O O am

NONPROFIT FLORIDA DEPARTMENT OF STATE

GORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT L Secretary of State
1997 0 (9’ DIVISION OF CORPORATIONS

DOCUMENT # N20540 (3)

1. Corporation N

OSCEOLA GRANGE #208 INCORPORATED

(T

Principal Place of Busingss Maiting Address
HERNANDD GIVIC CLUB HALL % g &AMMARIND AVE. ‘
mm ﬁ'ﬁ,’j“, HERNANDO ,g '5':“3 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified 3a. Date of Last Reporl
05/01/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21} 28] 510250289 Not Applicable
Sulte, Apt. 4. etc. Suita. Apt. ¥, atc. b. Certificate of Status Desirod J $8.75 Addilonal
22 ;7] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
?8] Trust Fund Contribution Added to Feas
Zip Country Zip Country 6. This corporation owes or has paid the current year Intangible
24 @ ?9] rsﬂ Parsonal Property Tax dus June 30. [:] Yos O Ne
9. Name and Address of Current Registered Ageni 10. Mame end Address of New Registered Agent
81, Namg
JUDKINS, FRED § 82| Streat Addross (P.O. Box Number is Not Acceptable)
10129 EAST BASS CIRCLE
INVERNESS FL 326850-2414 B3 .
84| City FLJnsJ Zip Code

+1. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered |
office or tegisterad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617 0503, Flotida Statutes.

SIGNATURE ___

Signature, typed or printed name of registered agont and Iite I apphcable (NOTE: Aagisiared Agaenl eignatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DM T oFceTe 11 TITLE [T Change [ Addition
Namg COMSTOCK, RAYMOND 12 NAME
streer anoness | 4318 § FLORIDA AV LOT 14 1.3 5TREET ADDRESS
£ny.s1-29 INVERNESS FL 14 CITY-§T- 2P
TNE DE [T oeLeTE 21 TLE “[dchange [T Addition
A MEAD, FRANK 22 NAME
steer avoress | 597 S CARLOS TERRACE 2.3 STREET ADDRESS
Y- $1-2P INVERNESS FL 2 4CITY-ST-2P
TLE 8D 7 DELETE 4.1 TILE Ld Change 1 Addition
NAME KRIESKI, WILMA 32NAME
srreevapoaess | 8511 N. TAMARIND AVE. 23 STREET ADDRESS
CITY-51-2P HERNANDO FL 34.0ITy-S1-2P
TME LT DELETE 41 THIE [Jchange L] addttion
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2P 44 CiTY-ST-2P
TiMLE ) perete 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-21P 5.4 CITY-ST-2IP
LE T OECETE §1TME L] Change LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-29 6.4 CITY-5T-2P
14. ! do hereby certify thal the information supplied with this fiting does not qualify for tha exemplion stated in Section 119.07(3)(i}, Fiorida Statutas, | further certify that the

information indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same lagal effect ag if made under cath; that
I arm an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachmen! with an address, . N r \
SIGNATURE: SIGNATURE REQU:RE@;WW 3 97
SIGNATURE AND TYFED Oft PRINTED NAME OF BIGNING OFFICER OR INRECTOR L Date Dapyti [

CR2E037 (4/97)



