FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20540

1. Corporation Name

OSCEOLA GRANGE #208 INCORPORATED_

Principal Place of Business
HERNANDO CIVIC GLUB HALL

Mailing Address

6511 N. TAMARIND AVE.

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90027 043 ****61 .25

VNIRRT

HERNANDO FL 34442 HERNANDO FI. 34442
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/01/1987
Suite, Apt. #, etc. Suite, Apl. ¥, atc. 4. FEI Number Applied For
|22 27] 510250289 Not Applicable
City & Stat City & Stat it
ity ae a4 ° 5. Cerlifcate of Status Desired 0 $8.75 Add.ltlonal
23 El Fea Required
Zip Country Zip Country . Election Campaign Financing $5.00 mayBe
m [gl gl B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
GRAY. ALEXANDER 82| Street Address (P.Q, Box Number is Not Accepltable)
4 OAK HOLLOW DR 0
BEVERLY HILLS FL 34465
84| City FL lss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- 3¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

ion’s board of directers. 1 hereby accept the appointment as registered -

Signatura, typed or printed nama of registerad agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DM leELETE 11TMLE v F [JChange  [J Addition
e COMSTOCK, RAYMOND | 12 ANGellh MBXLUEAM park
streeraoress| 4318 S FLORIDA AV LOT 14 . I 1.35TREET ADDRESS ';f’:’o & ’L city 7 443 6
arv-st-ze | INVERNESS FL 14 CITY-ST-2P oRA 3 -
TITLE DE [ DELETE 2.1 7IME [Change [ Addition
NAME MEAD, FRANK 22 NAME
streeTaporess| 597 S CARLOS TERRACE 23 STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 2.4 GITY- ST-2P
e SD [l DELETE 34 TITLE [JChange ] Addition
NAME KRIESKI, WILMA 32 NAME
streeTAporess] 6511 N. TAMARIND AVE. 33 STREET ADDRESS
CITY-ST- 7P HERNANDO FL 34, CITY-ST-ZP
TME [J DELETE 41TIME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CTY-57-2P
TILE [] DELETE 6ATIMLE i [JChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-ZP 4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for

indicated on this annual report or supplemental annual rapor is trua and accurate

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the infermation
and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or tristee empowered to 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 attachment with an address, with alt other ke empowered.

SIGNATURE:

SIGNATT Mt mans Wilon-# KRIES()

Npv 2799

%

o

"CR2E037 (11/98)

SIGNATURE AND TYPED OR FRINTED N?lE oF SlGNIHg OFFICER OR DIRECTOR

Data Dayticns Phona #

PN

ol B ]



