FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2274

1. Corporation Name

FELLSMERE GRANGE HALL, INC.

P O BOX 186

Principa! Place of Business

FELLSMERE FL 32%48-3001

Mailing Address
P O BOX 186

FELLSMERE FL 32948-3501

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90227 045 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

0.F0 . Broadway |5l 09/29/1987
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEI Number Apptied For
- - - el 27] —_ - ... 59-2885147 _ Not Applicable
City & State City & State ] : i $8.75 additional
P /;/ E‘ 5. Certifcate of Status Desired O Fee Required
Zip ~wountry Zip Country 6. Election Campaign Financing $5.00 May Be
24 ZTPL P 28] (ES A 29] [30] Trust Fund Contribution Added to Fees
- 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
VANDEVOORDE, RENE' G. 82| Streot Address (P.O. Box Number is Not Acceptable)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958-3862 82
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Section;s 517.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

above-named corporation submits this statement for the purmpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signsture, typed or printed name af registarad agent and tte if applicabls. (NOTE: Registered Agent signature requized when reinsiating} DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] O DELETE 1L17TLE Ochange [ Addition
NAME YURKIEWICZ, PETER 1.2 NAME

streeT aporess] 175-S ELM STREET 12 STREET ADDRESS

emvst.ze | FELLSMERE FL - §4 CTY-ST-2P

TME D ] . DELETE 24 TME T , , K Change [ Addition
NAME HONYOTSKI, ANN 22NAME 0 Skre'ts 5 Lowrise

smreetaporess| 14 S. MAGNOLIA STREET 23 STREET ADDRESS o Bortd7
omesrze - | FELLSMEREFL - w e o Nvanew | (tetery ST) Fellsmane F

Tme [:J5) — [=] DELETE 34 TILE [CChange [ ] Addttion
NAME FLAHERTY, KATHRYN - 3.2 NAME

steeet appress| 608 EGRET CIRCLE 3.3 STREET ADORESS

arv.st-ze | BAREFOOT BAY FL 34,CITY-ST-ZP

TIME 1] . [ DELETE 4.1 TTLE CJChange [ Addition
NAME WINTERMUTE, CHARLES 4. 2NAME

streer anoress | 4725 84TH STREET ] 435meeT ADDRESS

CITY-ST-2P WABASSO FL 44 CITY-ST-2P

TILE D [ DELETE 517ITLE [Clchange [ Addition
NAME AKERS, REVIS 5.2 NAME

streetappress| 111 8. OLEANDER ST 5.3 STREET ADDRESS

CITY-5T-2P FELLSMERE FL 54CITY-ST-2P

TMLE PD ] DELETE 6.1TME [TJChange [ Addition
NAME LEVAN, EVELYN B2NAME :

sweeTaporess| 14095 109TH ST 6.3 STREET ADDRESS

crv.st.zr | FELLSMERE FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other fike empow

7
e

SIGNATURE: £

L7/ 010 F

]

T .

-CR2E037 (11/98) .

ared. ’ . )
W’v -?"5:?9 £

/
o

aytima Phonae #



