FILE NOW: FILING FEE IS $61.25 FILED

COPORTION FLOMDA DEPATTNENT OF STATE May 05 1997 8:00am
ANNUAL REPORT

1997 W e o Secretary of State
DOCUMENT # N22746 (4)

1. Corporation Name

FELLSMERE GRANGE HALL. INC.

BRI

Principal Plece of Business Mailing Address
P O BOX 188 P O BOX 185
FELLSMERE FL 32048-3501 FELLSMERE FL 3204840186
3. Date Incggorated or Qualified 3a. Date of Last Report
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59—2885147 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, elo. i
Ap uie.Ap 5. Cerlificate of Status Desired [ $8.75 Addtional
22 ;;] Fee Required
City & State City & State 6. Eloclion Campaign Financing $5.00 May Be
’E] E] Trust Fung Contribution O Added to Fees
Zip Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
’HI EI 29 ;l Florida Stalutes Oves TINo
. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglistered Agent
B1; Name
VANMVOORDE RENE' G. B2 Sireet Address {P.0. Box Number is Not Acceptable)
o 1327 N. CENTRAL AVENUE
! SEBASTIAN FL 32858-3862 (5]
- 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accepl the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE ‘
Signature, typad or prirted name of registered agent and tille il applicablo [NOTE: Regestared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] T OELETE 11T0E [ change [T Addition 3
NAME YURKIEWICZ, PETER 1.2 NAME ~
steer aporess | 175-S ELM STREET 1.3 STREET ADDRESS g
CITY- 5T-7P FELLSMERE FL 14 CITY-51- 7P &
TIRE (1] [ peete 21TMLE [ change [ adaitien | O
HAME HONYOTSK!, ANN 29 NAME
sweeraooness | 14 S, MAGNOLIA STREET 23 STREET ADDRESS
CITy-S1-2p FELLSMERE FL 2 4CTY-ST-2P
TITLE [ [ peLETE 31TILE [J changs  [] Addition
NAME FLAHERTY, KATHRYN 32 NAME
sreerapoess | 608 EGRET CIRCLE 33 STAEET ADDRESS
CITY-ST- 2P BAREFOOQT BAY FL 34Ty -ST- 2P
TLE D ‘ ] DELETE 41TMLE [ crange [T Addition
NAME WINTERMUTE, CHA RLES 4 2 NAME
stReeraooness | 4728 84TH STREET 43 STREET ADDRESS
CITY-§T-2IP WABASSO FL 44 BiTY-ST- 2P
L D T oeLETE 51 TILE [ crange T Addition
NAME DEVOE, CHARLES £2 NAME
sweeTaporess | 1635 ADVIEW RD SE 53 STAEET ADDRESS
T -§7- 2P PALM BAY FL 54 C1Y-§1-2
e P [EFEG 6.1 TILE [Tthange [ Addition
SRR LEVAN, EVELYN 62 NAME
sweeTaporess | 14005 108TH ST 63 STREET ADDRESS
CTY-57-2P FELLSMERE FL B4 CITY-ST- 7P
14, | do hereby cerlily thal the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicatad on ihis annua! reporl or supplemenial annual report is frue and accurate and thal my signature shall have ihe same legal effect as il made under oath, thal
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execule this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or%c 13 if changed, or on ayuachment with an address.

ri
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