FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretal'y of State

DOCUMENT # N22746 04-18-2007 90191 049 ****51 25
1. Entity Name
FELLSMERE GRANGE HALL. INC.
Principal Place of Business Mailing Address y IA
32 N BROADWAY P 0 80X 186 4006849
FELESMERE, FL 32248 IS FELLSMERE, FL 32948-3601 .
2. Principal Place of Business « No P.O. Box # 3. Mailing Address . H!Ilull [||H||I MH MH II‘II I‘" I“H Illh m“ IM IM Imﬂli“ﬂﬂ
Suite. Apt, ¥, elc. Suite, Apl. # elc, 01132007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Numtbser Applied For
59-2885147 Not Applicable
zip Country Zip Country 5. Certlficate of Siaws Desied [ .?ﬂfq fmﬂmm
6. Name and A of Current Reg ed Agant 7. Name and Addreas of Naw Registered Agant
Name
AKERS, REVIS
111 S OLEANDER ST Street Address (P.0. Box Number is Not Acceplable)

FELLSMERE, FL 32948

City Fﬂ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o proied name of registered agent and ttle f epphcabie, {NOTE: Ragtared Agent Signaiue raquired wher renstaiing) DATE
Filing Fee Is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Func Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 7 Detete e P4 Change [ Addition
NAME WATT, SHERLL NAME SHERLEE
STREETAGDAESS | 142 S CYPRESS ST STHEET ADDAESS
Ciy-St-2¢ FELLSMERE, FL 32948 Ciy-ST-2P
e ™ O Delete e D thange (] Agaition
RAME FLAHERTY. KATHRYN HAME
STREET ADDRESS | P.O. BOX 276 STREET ADDAESS
CITY-51-2F ROSELAND, FL 328570276 Ciy-ST-2P
e 8D O Detete TRE [ Crange [ Addition
HAME FLAHERTY, KATHRYN HAME
STREET ADORESS. | P.Q, BOX 276 ° STREET ADDRESS
Ciry-ST-29 ROSELAND, FL 329570276 CITy-ST-2P
TME D T Degete TE [ Change  [7] Acdition
NAME MATTFELD, PAUL NAME
SIREETADDRESS | P.O. BOX 100 STREET AGDRESS
CTy-ST-2P FELLSMERE. FL 32948 CiTY-5T-2P
e D (1 etere E [ Cange £ Adsition
NAME AKERS, REVIS NAME
SIREETADDRESS | 111 S. OLEANDER ST STREET ADDAESS
Ciry-ST-2p FELLSMERE, FL 32948 CITY-5T-2P
e ] [ Detete TLE O Ghange [ Addition
NAME HURST, EMILY NAME
STREET ADGRESS | 207 . OAK ST. STHEET ADDRESS
CIry-i-ap FELLSMERE. FL 32048 CITY.S1-2P

12. [ horeby ceﬂilfz that the infoimation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repart or supplemental report is true and accyrale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the carporation or the Teceiver o lustee empowered o e e this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changett, or on an attachment with an address, with ail otherfike owered.

Sherl 74 e

SIGNATURE; ~ =7 “©¢ Watt 04 16,07 772)571-88
Y Date Caytme Phone #

EIGNATURE AND TYFED OR NAME OF OFFICER OR FRECTOR




