FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

PQENEJMENT #N93000004360 04-30-2007 90468 010 ****61 25
THE FELLSMERE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
12 N HICKORY P.0. BOX 608 50035173
FELLSMERE, FL 32948 FELLSMERE, FL 32948
e T T RN S
Suite, Apt. #, atc. Suite, Apt, #, atc. 04252007 Chg-NP CR2E037 (12/08)
City & Stale City & State 4. FEl Number Applied For
58-3213177 Not Applicable
Zip Country Zie Couniry 5. Cerlilicate of Stalus Desired a E:‘;Eq?iiddim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, NILES
16 NORTH ORANGE STREET Street Address {P.0. Box Number is Not Acceptable)
FELLSMERE, FL 32948
City FL Zip Code

B. The above named entily submits this siatement for the purposs of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registersd agenl and litle it spplicabie. (NOTE: Registered Agenl signalute tequireg whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D 3 Delete TITLE [ Change [ Addition
NAME MALL, NILES TRUSTEE NAME
STREET ADDRESS | 16 NORTH ORANGE ST. STREET ADDRESS
CTY-51-2P FELLSMERE, FL. 32948 CITY-S1- 7P
TILE D X Delete TITLE A Change % ‘ddition
NAME HILL, TOM NAME 83 2 Wellmoaker i
STREET ADDRESS | 725 MEDIA TERR SREETADDRESS | /3™ G 4" [P eagamé view N €
cnv-s-zp | SEBASTIAN, FL 32958 oS- Seha st i, FL 329458
TITLE D R Deiete TME D B2 Change [ Addition
HAME YOUNG, ZETH NAME Jeel Tyson _
STREET ADDRESS | 441 CARNIVAL TERRACE smeraoness | 3 2 V. Mulbervey Sz- .
orv-st-ze | SEBASTIAN, FL 32958 ovs-2p | Feffsyqere. FL J294 &
TILE O Detete TITLE ) ‘ ’ [ Change  [33 Addition
NAME NAME TJehnw Mellawnts
STREET ADDRESS smezaooress | A48 N E T SE.
CITY-ST-71P ov-s-2f e/ Sy re f/_ 3a 71/37
e 1 Delete TILE ’ Ol change (] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST. 2 GITY-57-21P
TIMLE O velele TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-S7-2P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address. with all other like empowere

smwmune:,ﬁg ma—zﬂ‘"/ 04-~a5-07 792-599-46 47

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phong #

B. £ We,/(‘m_o,[( er




