2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700846 Feb 19,2002 8:00 am
b Secretary of State

W

THE SEBASTIAN METHODIST CHURCH INC 02152003 S002 008 *#<570.00
Principal Place of Business Maifing Address
1029 MAIN §T. 1029 MAIN ST.
P O BOX 760328 P O BOX 780328
SEBASTIAN FL 32978-7328 . SEBASTIAN FL 32978-7328 - - T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WHIT.E N THIS SPAGE
City & State City & State 4. FEI Number ) Applied For
59'6 136385 Not Applicable
Zip .Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- P - e s e mmgeere [ - . r———
HULSE, ALAN J Street Address (P.O. Box Number is Not Acceptable)
y .

402 COPLY TERRACE

SEBASTIAN FL 32958
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the state of Florida.

[—2.9- Q&

8. The above named entity submits this statement for the

SIGNATURE /

L, )
Slgnalurgptf{au'ur pW‘na of regi}fé'rbﬁﬂ\/and lirﬁ%licable {NOTE: Regislered Agent signatura required whan rainstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE DS 4 Delete TITLE D53 Kl change  “-laddition

NAME * GROTKE, ERIC
STREET ADDRESS | 358 MAIN STREET
are-si-2p | SEBASTIAN FL 32958

NAME Croy, Jane
smeeraomss | 749° §, Fischer Circle
arv-stze [ Sebastian, F1. 32958

|
e D O Detste Time Ol Change [ Addition
NAME PROCTOR, ROBERT NAME
sTreeT ADDRESS | 134 DICKENS AVENUE STAEET ADDRESS .
crv-sT-2F | SEBASTIAN FL 32958 CITY-§T-2IP -
me PO Cloeete- - - JME— — ~ . -~ . [ change  [J Addition
NAME HULSE, ALAN J NAME
sreeT a0DResS | 402 COPLY TERRACE STREET ADDRESS
arr-st-zp | SEBASTIAN FL CITY-§T-21p
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TITLE [ Delete TITLE [J thange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P

12. ! hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurajg and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfd this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

; g mpowgred,

changed, or on an attachment V\:ith ap ress AANth all g
SIGNATURE: __(% " : ‘! EOIRED l/, T- 02

Data Daytima Phone #

CR2E037 (9/01)




