h& - Cﬂo’

p-3389 -

EE IS $61.2

-y

FILED

FILE NOW: FILING

NONPROFIT BT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FELLSMERE HISTORICAL CHURCH, INC.

O

Principal Piace of Husinoss

Mailing Addrass

VANDEVOORDE, RENE' G
1327 N. CENTRAL AVENUE
SEBASTIAN FL 32958

39 N BROADWAY P.0. BOX 897
FELLSMERE FL 3248 FELLSMERE FL 32948-0997
us us
3. Dale Incorporated or Cualilied 3a. Date of Last Report
2. Prncipal Place ol Business 28. Mailing Address 4, FE! Number Applied For
21] —_— 26] ~ H475968 Not Applicable
Suite Apt. # eto Suite, AplL. #, ete. i
- "‘.3 ! ‘ -t— o e..f’_..._e.:.. §. Cerificate of Status Desired [ 58.75 Additional
25] ;';] Fee Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 ms
- , - . y Be
[gé] Fé, LeCnefe. , FL ’ m Trust Fund Contribution Added to Fees
T~
Zp | Couniry Z1p Country B. This corporation has liability for inangible tax under s 199 032,
24| 329 ¢ &  [2s] INOIAN RIVER [2] 30] Florida Statutes Hves CIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstared Agent
81| Name

B2{ Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11, Puirsuant to the provisians ol Sections 617.0502 and 617.1508, Florida Statuies, ihe @

bove-named corporation submits this statement for the purpose of changing s registered
office ar registored agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

SIGNATURE 75&"]‘“""{& tyedd or rl !,'If,':l namA of regi<iered agnn and 1t i) appicebo (NOTE: Apgisiared Agenl signalure required when renstating) DATE

12, 7 OFFICERS AND DIRECTORS | EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g

itk VPDS [T oeLete L1TITLE [T change T Addilion -1

HAME COSNER, TERRY 1.2 NAME r~

sieetaooness | @477 ANGHOR RD., S.E. 1.3 STREET ADDRESS §

ony- St e PALM BAY FL 14CHTY-5T-2P &
w7 ]TD R OELETE RETEE i) Ludtrange ] Addftion | O

N HOREY, DONALD 2.2 v SUSAN LEFT

steartanortss | 14 SOUTH ELM STREET 2.3 STREET ADDRESS EYKY 4 )AL 57,

ClY - §1. FELLSMERE FL 32948 2.4 CITY-ST-21P Ve Lo SEACHN, FL 329ce

L D D& OrceTe LITITLE D [ilerange [ Addition

NAME HOREY, LEONA 33 NAME STEVE i N T

sieiracontss | 14 SOUTH ELM STREET IISTRECTADORESS | i o 2 © 1052 T

orv-stze | FELLSMERE FL 32948 34, CITY-ST- 2P FECCSme LE , FL, 32948

TITLF 1D T7] DELETE 41TILE v [Jtharnge [ Addition

NEME COSNER, CHRIS 4.2 NAME

serTanpaess | 498 COPLEY TERR 4.3 STREET ADDRESS

L1y -5T- 2 SEBASTIAN FL 32058 44 CITY-ST-2¢

TITLE D [T pecere 59 TILE O change [T Addition

HAM: COSNER, ANDREA 52 NAME

smeer aobeess | 2477 ANCHOR RO, SE. 5.3 STREET ADDRESS

oy -S7- 7 PALM BAY FL 54CITY-ST. 2P

T [T DELETE §17I1LE [T change [ Asdition

NAME 6.2 NAME

STHEE T ADDRESS £.3 STREET ADDRESS

BIY -ST- 71 6.4 EITY-5T-21P

SIGNATURE: ./ .ot A /

14. | do hereby cerbly thal the informalion supplied with this fiting does not qualily for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. [ further cerlify thal the
informalion indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my hame
appcars in Block 12 or Biack 13 if changed, or opTan

achment with an address.

TED NAME OF BIGNING OFFICER OR DIRECTOR

PRI AT Y

7 Daytime Fhione # AR 106087



