2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 700846

1. Entity Name

THE SEBASTIAN METHODIST CHURCH INC

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 006 ****70.00

-

Principal Place of Business

1029 MAIN ST,
P O BOX 780328
SEBASTIAN FL 32978-7328

Mailing Address

1029 MAIN ST.
P O BOX 780328
SEBASTIAN FL 32978-7328

ite, Apt. #, efc. ile, Apt. #, etc,
Suite, Ap Sulle, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6136385 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired XX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RULSE, ALAN U
402 COPLY TERRACE
SEBASTIAN FL 32958

Street Address (P.O. Box Number is Not Acceplable)

City

FL : Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title f applicable. {NOTE: Regislered Agant signature required when ramsialing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VPD [] Detete TILE [ change (] Addition
RAME BENJAMIN, CHARLES N

stheer aporess |6171 ISLAND HARBOR RD. STREET ADDRESS

ony-sr-ze  |SEBASTIAN FL 32958 oTY-sT-2IP

TILE PD [3 Delete TITLE [ change [ Addition
NAE HULSE, ALAN J i

staeey anoress |402 COPLY TERRACE STREET ADDSESS

crv-st-zp | SEBASTIAN FL CIry-ST-2IP

TITEE S0 N 53 Delete TLE 5D . . o [Clchange  Fiaddition
NAME __ . __ .FOW.EER' ROBERT = _ SNAME Hardlng ’ AEl_leen,-_u_.__....__-_ O .

stReer ppAess | 5100 95TH STREET SRECTADDRESS (841 Salem Avenue

orv-st-zp | SEBASTIAN FL 32958 tv-ST-2F |sebastian, F1 32958

ILE [ pelete s [Jchange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST 2P CIFY-ST-2iP

TME 1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-$7-21P

TITLE O Detete TILE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Y- $1-21P CITY-ST-2I7

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergdd to.execuie this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

Changed Qron an a[tachﬁwﬁh an a réss hwith All er like empowered
2/9/2004 (772)589-5230
SIGNATURE: /91 (772)
GNATUEI’QND TﬁED O#R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylime Phone #




