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., TILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

43

May 07 1998 8:00am
Secretary of State

DOCUMENT # N2274

Corporation Name

FELLSMERE GRANGE HALL, INC.

(4)

Principal Place of Businass Mailing Address

P O BOX 186
FELLSMERE FL 32948-3601

P O BOX 186
FELLSMERE FL 32848-3601

VOISR ARAR N

3. Date Incorporated or Qualified

v
4. FEI Number Applisd For
59-2885147 Notl Applicable
2. Principal Place of Businoss 24. Mailing Address 5. Cerlificate of Status Desired a $8.75 addtional
21 ;a Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
Eg-] E Trust Fund Conlribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 ;I ves []No
Zip Country Zip Coundry 8. This corporalion owes or has paid the current year Intangible
;l E] 29 ;] Parsonal Property Tax due June 30, [ JYes [ No
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
VANDEVOORDE, RENE' G. 82| Strest Address (P.0. Box Number is Not Acceplablo)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958-3862 &3
84| City FL 85| Zip Code

1. Pursuant 1o the provisionS of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nam
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or raglstered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hergby accepl the appointment as registered

ad corporation submits this staternant for the purpose of changing its repistered

Signaiura, typed or prinied Rame of registerac agen! and line If appheable {NOTE: Reglstered Agent signature required when relnstating} DATE E.
12. OFFICERS AND DVRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DREGTORS IN 12 g
TITLE D (1 DELETE 14 THLE [J Change 7 Addition | 3=
NAME YURKIEWICZ, PETER 1.2 NAME §
smeet aooness | $75-S ELM STREET 1.3 STREET ADDRESS ﬁ .
omv-st-2¢ |- FELLSMERE FL 14 CITY-§T- 2P
TITLE T 3 DELETE 2.1 TITLE L1 Change [ Aadilion |©O
HANE HONYOTSKI, ANN 22 HAME
sweeraooness | 14 S, MAGNOLIA STREET 2.3 STREET ADDRESS
CITY-5T-2IP FELLSMERE FL 2.4ITY-§1-2P
TITLE s CJ DELETE 2.1 TITLE [T Change [ Addition
HAME FLAHERTY, KATHRYN 3.2 NAWE
steeT Aporess | 808 EGRET CIRCLE 3.2 5TREE] ADDRESS
erv-st-ze | BAREFOOT BAY FL 3.4.£0Y-51- 2P
TITLE D L] DELETE 4ATHLE [T change I Addition
NAVE WINTERMUTE, CHARLES 4 20aME SOO0025S 15219
stager aooress | 4725 B4TH STREET 4.3 STREET ADDRESS ~05/11 /98--D1D25--032
CIrY - 51-2P WABASSO FL 4.4 CTY-5T-2P ¥E¥G], 25 .
THLE D ¥ DeieTe 517TITLE o, ] bA Change [ Addition
NAME DEVOE, CHARLES 5.2 HAME afers, Pevis dev <
stReeT aporess | 1635 ADVIEW RD SE sysmeer anoress | 111 - oleen +
LTY-ST-2P PALM BAY FL sacrv-st-ze | Felle meve, B
TMLE P [T DELETE 61T1LE ) [ thange [ Adaition
NAME LEVAN, EVELYN 62 NAME
sTReer apdress | 94095 109TH ST 63 STREET ADDRESS @_}{; K/\
CITY- §T-2P LLSMERE FL 6.4 GITY- ST- 7P

14. | horaby ce

Block 12 or Block 13 %nged. or on an altachment with an address.
r's

T Y A

I SAI A I

thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplermental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; thal | am an
officer or direcior of the conparalion or iho receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In
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