FILE NOW: F

EIS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

ILING FE
& 21 FL ORIDA DEPARTMENT OF STATE
y Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000008 (2)

FELLSMERE HISTORICAL CHURCH, INC.

Principal Place of Business

Méiﬂng Address

0RO

33 N. BDWY P.O. BOX 897
FELLSMERE FL 32948 FELLSMERE FL 32548
us us 3. Dale Incorporated or Qualified da. Date of Last Report
12/23/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Adclres}sq 4. FEI Number Applied For
- [y X Vi E
H 3G A, [))fc 0/{ D wi XY -2?| f‘ Q eyl S _/' 530475968 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. i
uite. A oo He A e §. Certificate of Status Desired ] $8.75 Addlmonal
22 B ;I Fee Required
City & State . City & State 6. Electon Campaign Finanging $5.00 may B
" ol .. - y bé
;ﬂ F? eLSAte /3 <, [ £ 28 77_{{_ AT O 7(J . Trust Fund Contribution 0 Added to Fees
ap . Country oo N Country 8. This corporation has liability for intangible tax under s 193.032,
u) 32945 5] vV S A4 | 372948 [a] ws A Fionda Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
VANDEVOORDE. RENE' G B2 Steol Address (PO, Box Number is Not Acceptable)
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958 "
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registared agent, or both, in the State of Flonda, Such change was authorized by the corporaton’s bicard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ ... e ) o

Sgriature, bypesd B pricted nare el rosterd age it ar W f apg el b NOTE Faygstered Agen: swrature regurad whe rensating! DATE
12. DFFICERS AND DIFECTORS 13. - ADDITIONS/GHANGE S 10 OF FICERS AND DIHE GI1ORS IN 12
e VPDS [JDELETE 11 TITLE FfChange  [Fodition
HaME COSNER, TERRY 12 NAME ‘ :
STREET ADDRESS 1427 MACKAY AVE SE 13STREET ADDRESS | o 9% 77 144’ CHo A R B, ‘S‘E ‘
Y -SI- 7P PALM BAY FL 1ATTY-ST-7P F2989
TITLE D [CJDELETE ZTITLE [Ochange ] Additon
NAME HOREY, DONALD 22 NAME
STREET ADDRESS 14 SOUTH ELM STREET 23 TREET ADDRFSS
GTY-ST- 2P FELLSMERE FL 32948 ? 40TY-ST-2P
TITLE D [C]DELETE 31TTLE [[JChange [ Addition
NAME HOREY, LEONA 32 NAME
S$TREET ADDRESS 14 SOUTH ELM STREEY 33 STREET ADDRESS
CIY-S1-21P FELLSMERE FL 32948 34 LITY-ST-BF
TIILE D {IDELETE 41 TITLE [cChaage  [J Addition
NAME COSNER, CHRIS 4 2 HAME
STREET ADORESS 498 COPLEY TERR 43 STREET ADDRESS
£Ty-5T-21P SEBASTIAN FL 32858 440ITY-5T-2IP P :
TITLE D [IDELETE 51TIRLE Plchange  [@Addiion
NAME COSNER, ANDREA 5.2 NAME
seeransress | 1427 MACKAY AVE SE ssswerreooness | 2477 AwvC No R RD. S .E,
oIy -81-21p PALM BAY FL 54 C(TY-5T-2IP I 290 7
TILE [CJ0ELETE 6 1TINLE [Charge [ Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CTY-S1-2I 64 CITY-5T- 2P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furrished and daoes not qualify for the exemplion stated in Section 119.07(3}K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the carporation or the receiver ar pistee empowered ta exacute this reporl as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ od, or on an attachm ddress.
SIGNATURE: {_ ”/?é Y07, 3885955

E AND TYPED OR PAINTED NARE OF SIGNING OFFICER OR DIRECTOR |
P/l . . -
FHEC 118 A -7

CR2EQ37 (12/95)




