2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004360

1. Entity Name

THE FELLSMERE COMMUNITY CHURCH, INC.

/

Principal Place of Business

P.O. BOX 608
FELLSMERE FL 32948

Mailing Address

P.Q. BOX 808

FELLSMERE FL 32948

2. Principal Place of Bus

iness

3. Mailing Address

MR

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90162 005 ****6] .25

AW

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32 131?7 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 8 Fee Required
‘6. Name and Address of Current Registered Agent - - — - 7. Name and Address of New Registered Agent -
. Name
HALL. N".ES ] Street Address (PO. Box Number is Not Acceptable)
16 NORTH ORANGE STRE
FELLSMERE FL 32948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo}h. in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent ana title if applicable. {NOTE: Registared Agent signatura required whan reinstaung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [Jchange [ Addlion
NAME HUSK, JAMES K TRUSTEE NAME
streeT ADDRESS | 549 LAYPORT DR. STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP
TIME D [ Delete TMLE [ Change [ Adcition
NAME HALL, NILES TRUSTEE NAME
streer aporess | 16 NORTH ORANGE ST. STREET ADDRESS
orv-st-2p | FELLSMERE-FL 32948 e L > : - a e
Time D HBeicte Tl ] Change. [ Addition
NAME ADAMS, NATHAN A lll HAME
STReeT ADDRESS | 1073 CARNATION DR. STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32058 CITY-ST-7IP
e D O pelete TMLE [ Change [ Addition
NAME RuEHMAA, DAE A NAME
STREET ADDRESS | fof2 30 4 OF = <t STREET ADDRESS
CITY-ST-2IP F&eesmepe FL 32948 CiTY-ST-2P
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as re
er like empowered.

ttachment with an address, with all ﬂ:l(
Jslsnd seanzer

Ao

changed, or on an al

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

747 -00

Date

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C6l §95 11t ho

Daytima Phona #

CR2E037 (5/00)



