FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF
Katherine Harris
Sacretary of State

STATE

% EVELYN AKIN
5339 GRIMES RD
POLK CITY FL 33668
us

% EVELYN AKIN
5339 GRIMES RD
POLK CITY FL 33868
us

1999 DIVISION OF CORPORATIONS
DOCUMENT # N23407
1. Corporation Name
POLK CITY GRANGE, NO. 212 INC. ~ tTTETs 7 1 BB
* 2 Bisd 002 - 30
Principal Ptace of Businass Mailing Address

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90025 030 ****61 .25

- »

k/’/é_g

TR NARUEN R

— ;’Q"')ln n'nul“‘:ﬁmls,- -_—

2. Principal Place of Business

21| Beatnice 1K pme

2a. Maiiing Address

3. Date Incorporated or Qualifed

11/10/1987

28] 3143 Orawge Geov

e CZ.

- Suite, Apt. #, etc. . - . Suite, Apt. #, elc. 4. FEl Number -~ ~ —=T \ Applied For
2] 7] 50-2069222 Not Appicable
City & State City & State ] ] $8.75 additionat
;;I L alCe ,RMJ FL ;\ Lake IQMJ FL 5. Certifcata of Status Desired O Fee Requiced
Zip * Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 33840 [2s] LS 20| 33840 [30] LS Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name f
Beatrice S, Kinney
AKIN, EVELYN B 82| Street Address (P.Q. Box Number is Not Acceptable) 7
5339 GRIMES RD 3143 Oramg e (rove ct.
POLK CITY FL 33868 .
B4 City 85| Zip Code
Lakeland FL |*|3%57

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as ragistered

(NOTE: Registered Agent signature required when reinstating)

DATE

. - ]
SIGNATURE M‘u Ly
Ignatire, typed or printed name of registefed agiint and fitle & applicable.
12,

OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 14 TTLE VPD [MAChange (3 Addition
NAME AKIN, ELMER F 12NAME SKip Hagdn /
streeTanoress) 5339 GRIMES RD 135TReETADDRESS | PO Box ¥/5123¢ N/A
CITY-ST-2P POLK CITY FL 14 CITY-ST-ZP Kississimmee , FL 45745 .
THLE PD M DELETE 21 TIMLE PD 4 Flcrange [ Addition
NANE HUNT, EDWARD 22NANE Penn's AKin
smersooeess| 752 N CITRUS GROVE BLVD wsmeeraooness| 5339 Grimes Rd,
crv-stze - | POLK CITY FL- - o Naacmvstze | Polk ety FE - 33568 )
TILE SD [ DELETE 34 TMLE ) " @Change [ Addition
NAME AKIN, EVELYN 32NAME PBeatrure K inney
sTReeT AboRess| 5339 GRIMES RD 13STREETAODRESS | R j 43 ORamge Gizave ct.
CTY-8T- 2P POLK CITY FL . wuervsize  |ieleland, FLt 33810 L
TME D [#DELETE 41 TLE D ’ [ Crange [ Addition
e SHORT, DELIA “2ne Belen Anoid
sreeeraooress| 740 CITRUS CIR cssreeraovress| PO Boxt. 296 NIA
CITY-ST-2ZP POLK CITY FL scrv-stze | Ealen Pank FL 33840 /
TME D [ DELETE 54 TILE p 4 [iChange  ["] Addition
NAME BENEDICT, IRMA 52NAME Tess’e Kirby
streeTaporess| 2731 AVE T, NW. sasTeeTAoRess | /350 Briarwood Cir NW
crv-st-ze ) POLK CITY FL s4CTV-ST-2P |\ By bupn fate [ F& 33823
TITLE D [ DELETE 6.1TITLE 7 [OChange [T Addition
NAME COY, DILLARD 62 NAVE :
smeetaopress| 728 CITRUS CIR 63 STREET ADDRESS
CITY-5T-2P POLK CITY FL B4 GITY.5T-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

§s9- 0232

CR2E037--(11/98) —

e, /7, /998 (7))

Daytime Phone #



