NONPROF{T
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sa

FLORIDA DEPARTMENT OF STATE

ndra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLK CITY GRANGE, NO. 212 INC.

(@)

Principal Place of Business

C/0O MENDELSON
608 ESTRADA LANE
POINGIANA FL 34758

Mailing Address
C/O MENDELSON

606 ESTRADA LANE
POINCIANA FL 34758

IAETRNERETRA BT

3. Date Incorﬁorated or Qualfied

3a. Date of Last Report
02/22/199%

2. Principat Place of Business f‘?a Mailng Adclress 4. FEI Number Applied For
21 26 59-2969222 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
uito, A ¢ e, Ap el 5. Certificale of Status Desired Cl $8.75 Adqmonal
22 a Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E{ Trust Fund Centribution Added 1o Fees
Zip Country . &p County 8. This corporation has liability for intangible tax under s. 199.032,
24 EI 291 m Florida Statutes [0 Yes Ore
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MENDELSON- PAULINE W B2 Strect Adddress (P.O. Box Number is Not Acceptabls)
608 ESTRADA LANE N
POINCIANA F{ 34758 83
84| City FL 85| Zip Cade

¥1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statemenl for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appointment as registered agent ! am

familiar with, and accept the obligations of, Section 6170503,

lerida Sta

tutes.

SIGNATURE _ _ I - . e e i e . e
Slgratwre. typec o ried agent it T if g b T Fragiataradt Agenl sigraburs recpived wh v otst gl DATE

12, OFFICERS AND DIRECTORS 13. AN S T ER T TS AND D & O s 17

TIILE FD [IDFLETE 1170 [JChange [ Additon

NAME JEWETT, KENNETH 1.2 HAME

smevaooress | 40 DALE DR 13 STREET ADDRESS

LTy -S1- 2P WINTER HAVEN FL . 14CITY ST 246

TITLE VPD ATELETE 21T VPD [XChange KT Acdition

NAME MERENRSASHARON 22 NAM HUNT, EJWARD

sraeer aooeess | S04 N ST. aaseranoress | 752 N CITRUS GROVE BLVD

LIy -ST- 2P VALRIC 33594 2acmv-si-e | POLK CITY, FL 33868

TITLE SD [CIDELETE 31TITLE [JcChangs [ Addition

NAME MENDELSON, PAULINE 32 NAME

smeer anoress | 608 ESTRADA LANE 33 STREST ATDRESS

Gy -§1-2IF POINCIANA FL 34758 P secny-sr-ap | v

e D DﬂﬁETE 41TITLE u FYChange  [J Addition

NAME MGHENRY, LAND Id,?MM{ WILMOT, MARY

sreer anoness | S04 N ST assreriaooness | 616 CITRUS GROVE BLVD

GITY-§1-2IF C - 440ITY. ST-2F POLK CITY, FL 33868

e D T W GEE §1TI1LE D M Change [ ] Addition

NasIE COY, JACOUELINE 52 Nail BENEDICT, IRMA

steer aocaess | 128 N G GROVE BLVD ssomeeanoniss | 2731 AVE T, N.W.

GIIY ST 2 POLKCITY FL seonv sor | WINTER HMAVEN, FL 33881

e T CI0ELETE B11I1E CCrange L1 Addition

NAME MENDELSON, EOWARD 67 NAME

smeeraochess | 608 ESTRADA LN 6 5 STREET ADRESS

oIy - §T-2F POINCIANA FL 64 CITY- §1-21P

14. | do hereby certify that the infarmation supplied with this fiing is volurtarily furished and does not qualfy for the exemption statad in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made undar
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 1f changed, or an an attachment with an address

SIGNATURE: _

W ED NAJ SIGHIN
Pauline W ieucfe;son,

Secretary

b

4

tpifec 4oz

7:958-51

CR2E037 (12/95)



