FILED

* “"2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # N00000003036 02-28-2008 90001 021 ***<70.00

1. Entity Name
FELLSMERE FROG LEG FESTIVAL, INC.

Principa! Place of Business Mailing Address 4““3&156

22 CYPRESS ST PO BOX 67
FELLSMERE, FL 32948 FELLSMERE, FL 32948 ]
2. Principal Flace of Business - No P.0. Box # 3. Matting Addrass H"Hm |H Ilm "m m“ "m "M "m Ilm ”m "‘“ H”l Iwm |’ ‘"’
Suite, Apt. #, eic. Suite, Apl. #, etc. 02222008 Chg-NP CR2E037 (12{06)
City & State Cily & State 4. FEI Number Appliad For
65-1025690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [] $8.75 Acdiianal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDEVOORDE, RENE G
1327 NORTH CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL LZip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regrsiered agent and uile if apphcanle. (NOTE: Regrsiered Ager: signalure reguired whsn reinsiating) DATE
Filing: Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TILE {OJ Change  [] Addition
NAME SAMMONS, MARGARET NAME
STREET ADDRESS | 12455 918T ST STREET ADDRESS
CnY-§7-21P FELLSMERE, FL 32048 CTY-ST-2IP
L VP Delete TTLE 4 ‘2 [ Changs [ Addition
NAME RUEGE, MARYBETH NAVE consglio | Ray
STREET ADDRESS | 13190 99TH ST STREETADDRESS | 941 (Casmation. Ba
CITY-ST-ZP FELLSMERE, FL 32048 ciry-s1-ap SehoalFan, €L 3958
TLE T [ petete TiILE [ crange [ Addilion
NAME ENGLISH, CHRISTINE B HANE - - e -
STREET AQDRESS | 2902 IROQUOIS SIREET ADDRESS
CITY-ST.21P FORT PIERCE, FL 34946 CITY-$1-21P
TMLE D O cetete TME [ Crange ] Addilion
NAME ADAMS, FRAN NAME
STREET ADDRESS | 13950 105TH STREET STREET ADDRESS
CITY-ST- 7P FELLSMERE, FL 32048 CITY-ST-21P
TITLE D O pelete TTLE [ Change [ Addition
NAME AKERS, BUDDY NAME
STREET ADDRESS | 13950 105TH STREET STREET ADDRESS
CITY-$1-2IP FELLSMERE, FL 32848 CITY-8T-2IF
TTLE 3 O Delete TITLE [ Change [ Addition
NAME HOLTON, LINDA NAME
STREET ADDRESS | 12775 B5TH AVE STREET ADORESS
CITY-ST-21P FELLSMERE, FL 32948 CITy-ST-2IP

12. | hereby certify Ihat the information supplied with this filing doas nat qualify for the exemplions contained in Chapter 119, 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 it made under oath; that | am an oficer or diractor
of the corporation of the receiver or trustes empowered 10 execute this repor! as required by Chapler 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

_ - * TTREARSVRE &
SIGNATURE: /Mﬁ’%@éz{ CheisTing B ENGLISH A -d1-08  TIl-37p K7D

SIGNATURE AND TYPED OF(PRINTEDyME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone #




