2001 UNIFORM BUSINESS REPORT (UBR)

» - L]

FILED
Aug 10, 2001 8:00 am

7724/01

DOCUMENT # 700846 )
ok e ok ok
1. Entity Nama J 07-24-2001 90013 013 70.00
THE SEBASTIAN METHODIST CHURCH INC /
S
Principal Place of Business Mailing Address
1029 MAIN ST. 1029 MAIN ST. -
P O BOX 700320 P O BOX 780328 . )
SEBASTIAN FL 32978-7328 SEBASTIAN FL 32978-7328
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'6136385 Not Applicable
Zip* Country Zip Country i - . $8.75 Aaditional
5. Cenificate of Staws Desired 2k Foa Required
- —~__%5._Name and Address of Current Registered Agent Lo .o _T..Name and Addresa of Now Registered Agent e
7 ) Name
HULSE, ALAN J Street Address (P-O. Box Number is Not Acceptable)
X X
402 COPLY TERRACE
SEBASTIAN FL 32958
City FL [ Zip Code
B. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of regisiered agant and (il if appiicable, (NOTE: Registarad Agent sipnadure required whan reinstating) DATE
!
FILE NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 Mmay 8¢ Make Check Payable to
After September 12, 2001, min. will be $236.25 | Trust Fund Contribution, O Addedto Fees Department of State
)
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICE."RS AND DIRECTORS IN 10
L DS . (4IE me Secrelary RN £ Change Addition | 5
HANE MILLER, A RAME goiz Grotke s/ X 3
STREET ADDRESS sweeranoness | 35¢ Madln Straet 5
CITY-ST-TP o] CITY-51-2P Setastian, Fl. 32958 |éj
iy s i Vice Presicdent /D Clcnage  [Yodiion | S
RAME HAME Robert Proctoy "o
STREET ACORESS smeraooeess | 134 Dickene Avenue
£ITY-8T1-2F - . Jocrsr_- | Sabasidait,-—Fl.oe32558- - e
THLE FD o 3 Delste e ] Change (3 Addition
NAME HULSE, ALANY 7 PD NAME
sTREET aDoress | 402 COPLY TERRACE - e STREEF ADDRESS
CAY-ST. 7P SEBASTIAN FL CITY-ST-2P
mLe ] Detets e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S¥- 2P :
TITLE [ petete TiLE . . Clchangs [ Adgtlion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P A
] . - - = 0 e me O change” [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS - 4 R
CIVY-57- 217 CITY-S5T-2P Tr e E TR e

12, | hareby certify that the information supplied with tis fling does nat qualify for the exempiion staled in Section 119.07(3)1), Plorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and hat ey signature shall have the same legal effect as if macle under. oalh; that | am an officer or director

ol the corparation or the receiver of truslea empowere execute this report as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi agdfess, ther like eghpowered. . '

SIGNATURE: « % YA, :/lr: O IRED slan J. Hulse

SIGNATURE A TYPED O PRINTED NAME OF SIGNING OFICEROR DIRECTOR

t

7/9/2001 (561)589-5230

Date Daytme Phone &




