2002 UNIFPBM ‘BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000004360 Mar 03, 2002 8:00 am

1. Entity Name

Secretary of State

THE FELLSMERE COMMUNITY CHURCH, INC. 03032002 90131 035 70,00
Principal Place of Business Mailing Address
R—-BOX-608—~ P.0. BOX 608
FELLSMERE FL 32948 FELLSMERE FL 32948
12 N A hekbry
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3213177 Not Applicable
2ip Country Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_;{-ALL, N';.Eg T e e I TmEe == otiest Address {P.OBox NMumber:is Not‘Acceptable) —
16 NORTH ORANGE STREET
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 bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of regislered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE Fa—
;; _
X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
EILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departmentol’ State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE 1D 1 Delete TITLE [Jchange [ Addition
NAME HALL, NILES TRUSTEE NAME
stAEeT A0DRESS | 16 NORTH ORANGE ST. STREET ADDRESS
CITY-$T-2IP FELLSMERE FL 32948 CITY-ST-7IP
TITLE D [ Dslete T [Jchange [ Addition
NAME RUEHMAN, DALE A NAME
STREET AODRESS | 14030 108TH ST STREET ADDRESS
CITY-ST-2P FELLSMERE FL 32048 CITY-ST-21P
THTLE D O pelete TITLE [Jchange [ Addition
NAME GRANT, ROGER.JR:.. - - - = o e
street 40pRESS | 5745 NORTH TROPICANA DRIVE STREETADDRESS |~ 77 = 7T TR TR e . e e
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE [ petete TITLE [0 Chenge (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dolete TITLE [(OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . GITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like smpowxe

L

changed. or on an attachment with an address, with

SIGNATURE:

o i
OFFI?‘ OR MIRECTOR Daia

Daylime Phone #

PP (/2%7 / Vodnelor % b Se/5E30008

CR2E037 (9/01)



