FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90122 030 ****g] 25
FELLSMERE GRANGE HALL, INC.
Pringipal Place of Business Mailing Address
B W ¥ |
32 N BROADWAY P O BOX 186
FELLSMERE fL 32948 FELLSMERE FL 32948-360t
us P .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
.,
City & State City & State 4. FEI Number 59.28851 47 <1 Applied For
N Not Applicable
Zi Counti Zi it
s ountry P Courjtry - e = 5 Certificate of Status Desired - .[]. . $8'75-,~A.dd't~'°"a' -~
~ B P | Test Ly o e e e Fee Required. .. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
VANDEVOOHDE' RENE' G. Street Address (P.O. Box Number is Not Acceptable)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958-3862
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturg, typad or printed name cf registered agent and titla if applicabta. {NOTE: Ragistered Agent signature required when reinsiating) DATE
“: " FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg $5.00 May Be M.ake Check Payable to
‘ : Trust Fund Contribution, g Added to Fees Fiorida Department of State
10. YL ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D- o [ pelets TITLE . O change  [J Addition §
HAME -| YURKIEWICZ, PETER NAME =
STREET ADDRESS | 175-S ELM STREET STREET ADDRESS B
orv-st-2P | FELLSMERE FL 32948 GITY-5T-2 ¢
ol
TITLE 1D 07 Defete TITLE O crange [ Additon | &
NAME FLAHERTY, KATHRYN NAME
streeT AcoRess | P.O. BOX 276 STREET ADDRESS
omv-si-zp - | ROSELAND FL 329570276 - o Reomy-sTze < | e T e ——
TITLE SD 7 Delste TILE ) change [ Addition
NAME FLAHERTY, KATHRYN NAME
sTreeT aporess | PLO. BOX 276 STREET ADDRESS
am-s1-2e | ROSELAND FL 32957-0276 CTY-5T-2P
TME D [ Deets TIMLE [Jchange [ Additicn
NAME WINTERMUTE, CHARLES HAME :
STREET ADDRESS | 4725 84TH STREET STREET ADDRESS
omv-s1-2¢ | VERO BEACH FL 32987 CITY-ST-ZIP
TITLE D 7 Delete TITLE O change [ Additicn
NAME AKERS, REVIS NAME
sTreeT ADDRESS | 111 S. OLEANDER ST STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32948 CITY-S7-2IP
TITLE . [ Delete e [ Change  (J Addition
NAME LEVAN, EVELYN NAME
sTReeT ADDRESS | 14095 109TH ST STREET ADDRESS
CITY-$T-2IP FELLSMERE FL 32948 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the recelver or trustiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A ATURIE B Ko | :
SIGNATURE: WUF BELRWIEEZD 651603  N42-581-0313




