2004 NOT—FOR-PROFIT CORPORATION

- AMNUAL REPORT-(AR)

FILED
Mar 02, 2004 8:00 am

| - L
DOCUMENT # N20540 Secretary of State
: 03-02-2004 90039 038 ****5] .25
OSCEOLA GRANGE #208 INCORPORATED
Principal Place of Business Mailing Address
fpeehERR
CHURGH WILMA KRIESKI 6 ¥#57Checey - e
BELLN-FARARINE-AVE £ hppse o F 93023763
USRNANDO FL 34442 USRNANDO FL 34442 A ppressS
v LT
2 % ﬂ/ovvl(u_t&u-” NANLIRIE (e y5q chery +REE TERRACE
L, A%em L Suite, Apt. #, elc. MOORE CR2E037 (11/03)
.ﬁm Aelbys
| Citv & Stag " . City & State 4. FEI Number Applied For
el 5, At FloRt DA Herp(VANDg FZ;A— 3% 51-0250289 Not Applicable
[ 34 4& 8-1' C;U&Wu < 3 HZ_IE‘_Lf 2 C?O;.T;g vs 5. Certificate of Status Desired O Ei';’;i :\i?gé““”al
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT - T . .. Mame

KRtESKI WILMA Street Address (P.O. Box Number is Not Acceptable)

HERNANDO FL 34442

6459 Cheprytree-

+ e pppte-

City

FL l Zip Code

SIGNATURE

8. The abowve named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 2ccept
. the chligations of registered agent.

Signature. typad or printed name of registored agent and tite if apphcable.

(NOTE: Registered Agent signature reguired when re:nsiating)

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e MD [ Delete THLE [C]Change  [3 Addition
NAME WILLIAMS, ALICE NAME

sTREET AnpRess | 3299 W KEVIN ST STREET ADGRESS

omv-st-zp |LECANTO FL 34461 QITY-ST-2IP

TITLE DET [ Detete TMLE [1Change  [J Addition
A MEAD, FRANK CE .
sTreeT annRess | 597 S CARLOS TERRACE STREET ADDRESS

oirv-srze | INVERNESS FL CITY- ST-21P

e L ) 7 O Delate TITLE ) [JChange (] Add!lmn
wE | TRAWICK, BERNICE" T S s B e e I S N
stree appaess | 10131 E. BASS CIRCLE STREET ADDRESS

CITY-ST-ZIP INVERNESS FL 34451 CITY-ST-2IP

e [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-7IP

TITLE [ elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TITLE ™ Delete TILE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. | hareby certify that the information supplied with this {iling dees not qualify for the exemption stated in Section 119.07({3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozath; that § am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W {me_IiRIES K

Judb fp 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Cale Daylime Phona #




