2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 11, 2004 8:00 am

DOCUMENT # N93000004360

1. Enlity Name

THE FELLSMERE COMMUNITY CHURCH, INC.

.

Principal Place of Business

12 N HICKORY
FELLSMERE FL 32948

Mailing Address

P.O. BOX 508
FELLSMERE FL 32948

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Secretary of State

08-11-2004 90002 044 ****g] 25

I

FL

MOORE CR2E037 {4/04)
City & State City & State 4, FEI Number Applied For
59-3213177 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL-NILES—- — = m— ,
< eet Address (P.O. Box Number is Not Acceptable)
16 NORTH ORANGE STREET
FELLSMERE FL 32948
City Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg[stered agent.

Slgnature, typad or printed name Gt registered agent and Ltte +f applicable.

(NOTE: Regsiered Agent signaiure requied when remstating)

DATE

‘8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10

TITLE 3] O Delete e [ change [ Addition
NAME HALL, NILES TRUSTEE NAME

sTReeT a0oREss | 16 NORTH ORANGE ST. STREET ADDRESS

CITY-ST- 21 FELLSMERE FL 32048 CITY-ST-2IP .

TiLE D xDelete TE /r O™ H \" ‘ ‘ ﬁChange 7 Adgitien
NAME RUEHMAN, DALE A NAME - "r

STREET ADDRESS | 14030 109TH ST STREET ADDRESS 7 Z 5 "'{ @l\o" wu

orv-sr-ne  |FELLSMERE FL 32048 msz | Se\pas cm € | 33458

TITLE g Nelgtg TITLE BN VO. \W\ Ga o / ‘B Change [ Addition
NAME RANT, ROGER JR NAME

STREET ADDRESS {5745 NORTH TROPICANA DRIVE . STREET ADDRESS 1213 L' o.corva o

ciiv-sizp {SEBASTIAN FL'32958 ° o s CIY-5T-2P Se ha fh'OL N P l 3229<C8

me 1 Delete TmE - O} Change [ Addition
HAME - NAME

STREET ADDRESS ” STREET ADORESS

CITY-ST-Z2IP CITY-8T-2IP -

TILE [ petete TME [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-ZP

TiTLE [ petete TITLE [ change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P :

sty

SIGNATUAE AND TYRED OR PRINTEDMNAME OF SIGNING GFFICE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}. Floriga 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 if made under oath; that j am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required b
changad, or on an attachment with an address, with all other like empowered.

sIGNATURE: Y- M.|@oy

Statutes; and that my name appears in Block 10 or Block 11 if

94/13/17, Sk3of

Dale

mme Prone #




