FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
. Secretary of State

02-19-1999 90070 022 ****61.25

DOCUMENT # N49446

1. Corporation Name

FELLSMERE CMIC LEAGUE, INC.

Mailing Address

1063 LUINCOLN STREET
FELLSMERE Fi 32348

Principal Place of Business

1063 LINGOLN STREET
FELLSMERE FL 32348

VARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 06/16/1992 :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22 27} ‘ Not Applicable
City & Stat City & State ! . . it
_| ity ate ity 5. Certifcate of Status Desired O $8.75 Addlltrona‘i
23 28] ericalg Lo VoS Y . .. Fee.Required |
Zip Country Zip Country €. Elaction Campaign Financing 0 $5.00 May Be
2—4| l—z_.ﬂ ;l [;I Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name ) '
VANDEVOORDE, RENE G. 82| Strest Addreas (P.0. Box Number i Not Acceptabla)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958 83 . ‘
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section §17.6503, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
by the corporation’s board of directors. | hereby-accept the appointment as registered

Signature, typed o printed name of registared agent and tte if applicable. INOTE: Registered Agent signature required when reinstating) ' DATE . .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME ‘[JChange [ Addition
NAME BURKS, DORIS 1.2 NAME
streeraporess| 1063 LINCOLN STREET 12 STREET ADDRESS
CITY-51-2P FELLSMERE FL 14CITY-ST.2P
TME vD [ DELETE 2.4 TIMLE [Jchange [ Addition
NAME BROWN, MARY E. 22 NAWE ‘
streetaooress| 1009 UNCOLN STREET 23 STREET ADORESS
env.stze | FELLSMERE FL 2.4 CITY-5T-2ZP '
TME STD ) DELETE 3.1 TITLE CTChange [ Addition
NAME THOMAS, DOROTHY 32 NAME - - « ‘ '
streeTaooress| 1006 VERNON STREET 3 STREET ADDRESS
CITY-ST.Z1P FELLSMERE FL 34, CITY-ST-ZIP - .
TINLE D {J DELETE 41 TITLE [] Change [ Addition
NAME LATIMER, JOHN 4.2 NAME ‘
streetaooress| 12914 100TH PLACE 43 STREET ADORESS
arv.stze | FELLSMERE FL 44 CITY-ST-ZP
TILE D [] DELETE 5ATITLE [IChange [ Addition
NAME MANNING, FRED 52 NAME :
streetaporess| 12910 100TH PLACE 53 STREET ADDRESS
orvsrzp | FELLSMERE FL 54CTY-ST-2P :
TILE D [ DELETE §1TME [QChange [ Additiort
NAME WILLIAMS, EDDIE 62 NAME
street aooress| 1021 VERNON STREET 6.3 STREET ADDRESS
CITY-ST-ZIP FELLSMERE FL 64 CITY-8T7-2P

14. | hereby certify that the information suppiied with this flling does not qualify for the exe

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 effact as if made under oath; that [ am an
officer or diractor of the carporation or the receiver o trustee empowereg.io execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shangeg, gr on an aftachment with an address,

SIGNATURE: |

Ih all other like empowered.

2 S° 3//79

Daytime Phane #

i

CR2E0Q37 (11/98)

S0L574-00



