FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1.

DOCUMENT #

Corporation Name

THE FELLSMERE COMMUNITY CHURCH, INC.

N93000004360 (4)

Principal Place of Businoss

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

OO

HALL, NILES
18 NORTH ORANGE STREET
FELLSMERE FL 32048

P.0. BOX €06 P.O. BOX 608 8. Date Incorporated or Qualified
FELLSMERE FL 32040 FELLSMERE FL 32948
4. FEI Number Applied For
59-3213177 Not Applicable
2, Pnrf%gl Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired O 58.75 Additional
Tﬂ 2.y _£. ;‘q Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
City & State Cry & State 7. Is this nonprafit corporation & homeownars association?
23] ;ﬂ vos X No
Zip Country Zipy Country 8. This corporation awes or has paid the current year Intangible
;ﬂ m ;l 30 Personal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

84| City

FL Iss| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or ragistarad agent, or both, in the Stalo of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staelutes.

SIGNATURE
Signature, typed o ponlad nane ol egistered agont and (it it apphcabls. (NOTE: Ragistased Agenl signalure required when reinstating) DATE
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [J OELETE t1ITLE LY Change L] Addition
HAME HUSK, JAMES K TRUSTEE 1.2 NAE
sreeTADoress | 549 LAYPORT DR. 1.3 STREET ADDRESS
CITY-5T-71P SEBASTIAN FL 32058 14 CITY-5T-21P
TinE D T DELETE ZATNLE [T change T Addltion
NAME HALL, NLES TRUSTEE 2.2 NAME
sree aporess | 16 NORTH ORANGE ST. 2.3 STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32048 2.4 CITY-ST-2IP
e D [J DeLETe 31TLE [T change™ [T Aodition
NAME OLIVO, ANTHONY TRUSTEE 32 NAME
streeT aoDaEss | 220 POINCIANA ST 33 STREET ADDAESS
CITY - ST-29 SEBASTIAN FL 32858 34.0HTY-51-2
TLE [ DELeTE 41THLE LI Changa ™ LI Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STAEET ADDRESS
GITY-51-2P 44CiTY-G1-2P
TITE [T oELETE 51 TMLE [J Change  [J Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21P 5.4 CITY-ST- 2P
TIME T peLene BATITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P 4 CITV-ST-2IP

14. T hareby certify that the information supplied with this fiting does not qualify for t
indicated on 1his annual report or supplemoental annual report is true and accurato and t

he exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation of tho roceoivar or lrustee empowered to execute this report as requirad by Chapler 617, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 f changad, or on an altachment with an address
L L oy |
cianature. [ A CPr o Anesino Ol

Fel & 19erleeNA¥G-0id3 ¢

CR2EG37 (10/97)



