FILE NOW: FILING FEE IS $61.25

NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Maortham
ANNUAL REPORT Y i Secretary of State
1996 v # =/ DIVISION OF CORPORATIONS

DOCUMENT # N22746 (4)

1. Corporation Name

FELLSMERE GRANGE HALL, INC.

PG A

Principal Place of Businass Maiting Address
P O BOX 196 P O BOX 188
FELLSMERE FL 32948-3601 FELLSMERE FL :32948-3601
3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2685147 Not Applicable
Suita, Apt. #. 8ltc. Suite, Apt. #, elc. iti
e, At . eto utte. Apl. #, etc 5. Gentficate of Status Desired [ $8.75 Addiional
EI ;—i Fee Raguired
City & State City & Stats 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2Zip Country I Zip Country 8. This carporation has liability for intangible tax under s. 189,032,
;ﬂ [25] 29| ?0—[ Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN[EVOORDE, RENE' G 82| Street Address (P.O. Box Number is Not Acceptable)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958-3862 83
84] City FL las Zip Code

11. Pursuant to the provisions of Sectans 617.0502 and £17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Rlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am
familiar with, and accept the abligations af, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or prirtad name of registersd agent and litie i applicabic NOTE Registersd Agent signature requirad when reinstahng) DATE ‘u;')-
12, OFFICERS AND DIREGTORS 13, ADDTIONSCHANGES 10 OFFICEAS AND DIREGTORS IN 12 o
TITLE D [CJCELETE LITITE [JChange [ Addition g
NAME YURKIEWICZ, PETER 1.2 NAME &5
steeer apomess | 176-S ELM STREET 1.3 STREET ADDRESS a
GY-ST-2P FELLSMERE FL 14GiTy-81- 20 a8
TILE ™ {JDELETE ZVTILE Clcnange [ Aggiton | O
NAME HONYOTSKI, ANN 22 NAME
seetanoress | 14 S, MAGNOLIA STREET 23 STREET ADDRESS
CIT-31-21p FELLSMERE FL 2 4CIY-ST-7P
TILE () BDEETE 31THLE ﬁ&c Re h—,‘,(«’ ffChange  [] Addition
L WINTERMUTE, BETTY 32NAVE Flaherty, Hathryn
streeTaDoRESS | 4725 - B4TH STREET yasmeeTaooness | Lo o ret Civel
CITY-ST- 2P WABASSO FL wonv-srze | Beare foot 13ay, F
TITLE D DROELETE 41TME Dire i,},y ! B Change [ Aadition
e OLMER), JOSEPH o Charles Wintey mude
streer aooress | 1624 TALBOTT ST 43STREET ADURESS | 4f7 45" ~ F¥th Strest
CITY-51-21P PALM BAY FL 44 CITY-§T-2P M}a_,hq_ Sce
TITLE D ] DELETE 51TIME a ircekery, ’ GChange [ Addition
e FLAHERTY, KATHRYN 2w horles | PeVoe )
steer aooness | 608 EGRET CIRCLE S3STREET ADDAESS | £ 4 3 &7 advicw Rd. 5 &
GITY-ST- 2 BAREFOOT BAY FL 54T 5T-2P Calm Phoa, 17}
TITLE PD PueLere 6.1 TITE Prcsdest ~ B Crange [ Addition
e CHARLES, WINTERMUTE b2 ane Frelyn hevan
steet aporess | 4725-84TH STREET s3smeeraooeess | Jopo 9987 409 th S+
CITY-ST-7P WABASSO FL saovsize | Fe\lewmese, E 1

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual repart or supplemantal annual report is trug and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Biock 12 or Blpck 13 if changed, or on an attachmant with an address

SIGNATURE: fM}" ﬂj&;}pn%ﬁKJ'TW . ‘Zio/‘?ﬂ ‘fo?/é' /-1l

EIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR  / Daytinfle Prone




