2005 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) , | Feb 11, 2005 8:00 am

DOCUMENT # N93000004360 Secretary of State
1. Entity N
niy Name 02-11-2005 90029 006 ****6] 25
THE FELLSMERE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address i
12 N HICKORY P.O. BOX 608 ; .
FELLSMERE FL 32948 FELLSMERE FL 32948 . ' 4 U U 1 b ? 3 :)
i s g |
1
Suite, Apt. #, etc. Suite, Apt. #, etc., 15t MOORE CR2E037 (10/04)
i
City & State City & State | 4. FE! Number Applied For
i 59-3213177 -{Not Applicable
Ze Counry - ' ap - County - ‘T . Certificate of Status Desired | ?i‘;esql‘:]?:;“"“al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
. Name B
" -~ HALL, NILES - T - . 5 - —— ~
16 NORTH ORANGE STREET StreelAddrelss {P.Q. Box Number is Not Acceptable)}
FELLSMERE FL 32948 .
L ) ISt g e ’"f“ T s = || #RCes
- N e e U I

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

Signalure, typed of printed name ol 1egisterad agenl and htle i applicable {NOTE' Regstarad Agent signaluta reguired whon rainstating) DATE
|

o3

RN

T, T

|
8. Election Campaign Financing ‘ $5.00 May Be
]

Trust Fund Contribution. ;  Addedto Fees

10. OFFICERS AND DIRECTORS | KR " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 1 Delets e ' [ Change  [] Addition
NAME HALL, NILES TRUSTEE NAME :
sTREET ADDRESS | 16 NORTH ORANGE ST. STREET ADDRESS
cry-sr-zp  |FELLSMERE FL 32948 CITY-ST-2IP
THLE D [ Detets TiLE | [CJ change [ Addition
NAME HILL, TOM HAME
STREET ADDRESS | 725 MEDIA TERR : STREET ADORESS :
cnv-s1-2p |SEBASTIAN FL 32958 CITY-ST-7IP ‘
TMLE b 0 Delste TILE D N Change [ Addilion
NAME PALMATORY, TOM NAME 'Zéth Youne
STREET ADDRESS {1213 LACONIA ST STRELT ADDRESS | 4 A P -

S e A A - .- _— e -441- Carnival Terrace - - - -
ciy-st-zp - [SEBASTIAN FL 32958 CITY-ST- 2P Sebastian, FL 32958
TILE . [J Detete TITLE : [Jchange [ Addition
NAME : e g HAME ,
STREET AQORESS - e . STREET ADDARESS |

PR ' ] 1
CIy-s1-2p CITY-Si-3P |
TLE - O oelete TLE | [ Change [ Addition
NAME NAME J
STREET ADDRESS STREETADDRESS .
cy-ST- 7P CITY-ST-2P j
TIILE ] Delete TME i [dchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-51- 7P CITY-5T-2IP i

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 if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter-617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empgyered. ;
SIGNATURE: % M Niles Hall 2-6-05 772 913-5585
. Dala

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayurmo Phone #




