FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004360 (4)

THE FELLSMERE COMMUNITY CHURCH, INC.

Principal Place of Business

P.O. BOX 608
FELLSMERE FL 32948

Mailing Address

P.0. BOX 1608
FELLSMERE FL 32848-0608

FILED
Apr 22 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified
0/28/1093

3a. Datﬁ;}#&%%rl

2. Prngipal Place of Business 2a. Mailing Address

2l S AME 26]

4. FEl Number .

593213177

Applied For
Not Applicable

Suite, Apl ¥, elc. Suite. Apt. #. etc.

0 $8.75 agditional

5. Certificate of Status Dasired

EI '2_-,] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

E 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

24] 2] |29] [oo]

Florida Statutes Dves RANo

8. Name and Address of Current Registered Agent

10. Name end Address of New Reglatered Agent

HALL, NILES
18 NORTH ORANGE STREET
FELLSMERE FL 32046

81] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cade

FL |*

[ 19, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and acceap! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Bignature typad of pnted name of fegistered agenl and g i Appircable {NOTE: Registerad Agant signatura required when reinslating) DATE —_
2. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
e [ O ] DELETE 11 TTLE [T Change T Addtion | G5
HAME HUSK, JAMES K TRUSTEE 1.2 NAME ~
sreeraoress | 549 LAYPORT DR. 1.3 STREET ADDRESS g
Ty 57 2 _}_ﬁS_EBASTIAN FL 32958 14 CTY- §7-21P

THILE D [T DELETE 21TME "I Change  T_J Addition |©
NAME HALL, NILES TRUSTEE 2.2 NAME

sieeravoness | 16 NORTH ORANGE ST. 23 STAEET ADDRESS

CTr-57-21 FELLSMERE FL 32848 2 € CITY-S1-2P

TILE D [ YorETe 4.1 7mE [Tchange [T Addition
HAME OLIVO, ANTHONY TRUSTEE 52 NAME

sineeraooress | 220 POINCIANA ST 53 STREET ADDRESS

LAY 50 2P SEBASTIAN FL 32958 34, CITY-ST-7IP

TLE [J veLete 41 TILE [ Change 1] Addifion
NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

Y-8 2P . 44CITY-87-2P

TILE N [T DELETE 51THLE T Ghange L] Addition
KAME 5.2 NAME

STREET ADDHESS 53 STREET ADDRESS

LTY-S1. 2P 54CY-ST-2P

TITLE [ OELETE 61TME [ change [ Adtition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 6.4 CITY - ST- 7P

14. ] do hereby cerlify thal the information supglied with this filing does not gualify for the exemption stated In Section 119.67(3)i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or onyachmem with an addre

SIGNATURE: _

7 AN

information indicaled or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; tha!
1 am an officer or diector of the corporation or the recelver or Irustee empowaered o execute this report as required by Chapler 617, Florida Statutes; and that my name

55,

s | SBwEY F T B R

$-2-97 _

“"BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR

He7-626CH(2

Daytime Prons 4 0019905



