2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23407

1. Entity Name

POLK CITY GRANGE, NO. 212 INC.

Principal Place of Business

BETTY HUNT
POLK CITY FL 33868
Us

Majling Addrass

752 N CITRUS GROVE BLVD
POLK GITY FL 33858
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 30, 2003 8:00 am §

ecretary of State

04-30-2003 90046 038 ****5] .25

T v R wy

RN AR R

[J CHECK HERE IF MAXING CRANGES

City & State City & State 4. FEI Number 59‘2969222 Applied For
B - N o —~1 Not Applicable:|.
= -
P Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name .

HUNT BETTY Sireet Address (P.O. Box Number is Not Acceptahle)

752 N CITRUS GROVE BLVD - . N

POLK CITY FL 33868 -
City L FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sianarure 36 7T Y

v o7

R otti, H

2 e

o3

Slgnature, typed or priﬁlad name of registered agent and tile if applicabie.

7
(NOTE: Registered Agent glatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
TITLE PPEOD [ Delete TILE [ Change [ Addition S_
NAME HUNT, MASTER NAME =]
sTREET AponEss | 752 N. CITRUS GROVE BLVD STAEET ADDRESS =
ov-stz2 | POLK CITY FL 33863 CITY-5T-2P §
TITLE VPD 3 elets TITLE [ change [ Additian g
NAME JEWETT, KENNETH NAME e — o

STREETADRESS | PO BOX 4043~ ™~ STREETADDRESS | T - )

crv-s1-2F | QVERSEERINZER HAVEN FL 33885 CITy-g1-217

TME SD O3 Celats THLE [ Change [ Addition
NAME HUNT, BETTY RAME

sTaEeT aporess | 752 N CITRUS GROVE BLVD STREET ADDRESS

arv-stap | POLK CITY FL 33868 CITY-ST-21P

THILE DT [ Delste TITLE ) [ cChange [ Adsition
HAME BAILEY, HELEN NAME

STREET ADDRESS | 4430 VINSON RD ! STREET ADDRESS

omv-s1-ze | LAKELAND FL 33810 CiTY-ST-2IP

TTLE D O Delete TITLE [ Change [ Addition
HAME KIRBY, JESSIE ) NAME

STREET A00RESS | 4350 BRIARWOOD CIR NW STREET ADDRESS

omv-stzP | AUBURNDALE FL 33823 CITY-5T.2P

TITLE D [ Detete TIMLE [ Change [ Addition
NAME STEWARD-NEFF, KRISTOPHER NAME

sTReET s00RESS | 752 N. CITRUSGROVE BLVD. STREET ADDRESS

orv-si-2p | POLK CITY FL 33868 £ITY-5T- 2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE:

GNATUARE REGLIGED Y v o7

SIGNAT

ANCITYRED OR PRINTED NAME OF SIGNING OFFIGER OR (RREGTOR

Date DCaytime Phone #

& pp-03 Q63 - 7'5"1-.25/8(:




