2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 700846 Feb 19, 2005 08:00 AM
1. Entty Name - _ Secretary of State
THE SEBASTIAN METHODIST CHURCH INC

Principal Place of Business - - Mailing Address

1029 MAIN ST. N T 1029 MAIN ST,

P O BOX 780328 - - P O BOX 780328

SEBASTIAN FL 32978-7328 SEBASTIAN FL 32978-7328

Suite, Apt. #, etc, - - Suite, Apt, #, etc. . 15t MOORE CR2E037 (16/04}
City & Sate — g City & State 4. P2 Number - Applied For
o o o ~ 59-6136385 Mot Applicable
Zip Country Zip Country 6. Coerlificate of Status Desired sz $8.76 A‘dditlonal
B ) - ~ . Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent N
Name
HULSE, ALAN J. — —
Street Address {P.0O, Box Numkber is Not Accaplable)
402 COPLY TERRACE R A _ )
SEBASTIAN FL 32958
Ty ] ' T FLT Zp Gode

8. The above named entity submits this statement for &aiburpose of changlng-?s }egls{ered office or tegistered agenf, ot bath, in the State of I;'lorida. | am famdiar with, and ao-ce'iat-

the obligations of registered agent.

SIGNATURE e [ ——— . .

Signature, typed of printed nams of registerad agént and bile d'fup'lcabiﬁ ) {NOTE Regslerad Agent signaturs raquired whan tamstating) o . . naTE
FILE NOW: FEE IS $61.25 8. Election Campeign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFees Florida Department of State

T T CFFICERS AND DIRECTORS —j ADDITIONG] GHANGES 76 OFFICERS AND DIREGTORS IN 10

T VPD 1 Deiele 1I: e [ Change [ Addition

N BENJAMIN, CHARLES - o I LT s S

srreer aooRess | 8171 1BLAND HARBOR RD. SIRzE T ADDRESS 218705 80006014 7000

CITY-ST- 2P SEBASTIAN FL 32958 _ : olY-§1. 20

Tine PC O pelets e [ ¢hange ] Addition

NAME HULSE, ALAN J NAME

STReCT ADpRess | 402 COPLY TERRACE STREET ADGRESS

orv-51-z¢  |SEBASTIAN FL _ _ Qomsew ‘ ‘ .

TifLE sD O Delets e [[] Change ] Addition

NAME HARDING, EILEEN NAME

STRECT ADBRESS | B41 SALEM AVE. - SIRLET ADDRZSS

oITY ST-2P SEBASTIAN FL 32958 ) _ Cifv-S1.2P

e . [ Delete THILE [[J Change ] Addition

NAMLC NAME

STREET ADDRESS STREET ADDRESS

Cary-51-2IP - _ C Qorste L

fLL 7 pelets HILE ] Change [ Addition

NAML NAME

SIRERT ADDRESS - STHEE T ADDRESS

CY-ST.21p ] _ CTY-ST- 2P

TILE 1 Delete RiLE [ change ] Addition

NAME NAME

STRECY ADDRLSS STHEE T ADDRESS

CITY-$1- 29 ) L f vrsae )

12, | herely ceﬂi:?: 1hat the information supplied with this filing dges not qualify for the exemption stated in Section 119.07[3)(1), Florida Statutes, ) further certily that the information
indicatad on this report or supplemental repart is trua an curate and that my signature shall have the same legal sffect as if made undler oath; that [ am an officer or director
of the carporation or the recelver or trustee empowepethto gxecute this report as reauired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ith-an ad Wi [ likge ampowered.

SIGNATURE: - . e ,

SIGNATURE ANDA YEED OR PRINTED TGMING OFFICER OR DIRECTOR o } Vet ] Diaytems Phone ¢




