2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700846

1. Entity Name

THE SEBASTIAN METHODIST CHURCH INC

01-31-2000 90106 006 ****70.00

Principal Place ofI Business

1029 MAIN ST.

P O BOX 780328
SEBASTIAN FL 32978-7328

Mailing Address

1029 MAIN ST.
P O BOX 700328
SEBASTIAN FLA 32976-0328

Jir119o4%9

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 31, 2000 8:00 am
Secretary of State

A

City & State City & State 4. FEI Number | | Applied For
59-6136385 Not Appilcable
i County i Count
ZIF_J B u — iy e e 2P - ounty 5 Certlf!cate of Status Desired W $8 75 Additional
- Fr-sl- - = - - - . P P - T e — e g Fee Required ., .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
Name

HULSE, ALAN J.
402 COPLY TERRACE
SEBASTIAN FL 32958

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Sighature, lyped or printed name of registered agent and title if applicable (NOTE. Registerad Agent signatura raguired when reinstating} DATE
FILE NOW: 5. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS . ] velste TILE [Jchange [ Addition
NAME MILLER, RUTH NAME
STREET ADDRESS | 13275 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-21P
TITLE D| J Delete TITLE [ change  [J Adaition
NAME MESSERSMITH, BILL NAME
_ STAEET ADDRESS 572 PETERSONSTSW ___ _ .  STREET ADDRESS o o
CITY-57-2P SEBA§ﬂAN FL T ory-st-ze
TITLE FD [ Delete TILE [ change [ Addition
NAME HULSE, ALAN J HAME
sTReeT A0DRess | 402 COPLY TERRACE STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL CITY-$T-2IP
TITLE O pelete TITLE (1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE I pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. { hereby certify that the information supplied with this filing d
_indicated on;this report or supplemental report is true an
of the corporatlon or'the receiver

changed

SIGNATUIHE:

of'on an attachment wj

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
xgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JERQUERED

‘ smuh.wﬂi' AND Tfso OR Pnuﬁen M 'GP SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



