FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
i L ]
CORPORATION Katherine Harrls | Feb 02, 1999 8:00am
- ANNUAL REPORT te '
\L REPORT. Secrtaryof Stats | Secretary of State
- 1999 DIVISION OF CORPORATIONS
DOCUM ENT # - 769321 02-02-1999 90009 025 **#*6]1 .25
1. Corporation Name .
'HARBOR CITY CHURCH-BY-THE-SEA, INC. |
Principal Place of Business o Mailing Address ' o ' ' )
399 E EAU GALLIE BLVD. '389 £ EAU GALLIE BLVD. .
MELBOURNE FL 32907 MELBOURNE FL 32337 :
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/12/1983
Suite, Apt. #, etc, Suite, Apl. #, elc. ’ 4. FEI Number Lo . Applied For
ar
|22] 27 50-2299265 Not Applicabie
City & State City & State ) iti
—I 1ty ) : ty 5. Certifcate of Status Desired O $8.75 Adqlhona|
23 - _z;‘ : . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 L . [2s] - 20| [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
‘ P ST 81 Name ) :
CUSIpK,CAROL Hopoow s o i 0 82| Strest Address (P.0. Box Number is Not Acceptable)
4133 DEERWOOD TRAIL -
MELBOURNE FL 32934, 3 .
: 84| City i FL |ss Zip Code
1 ‘PI._JI'_S:U@nt\:té ihei'}rb@isions of Sections 617.0502 and 611’.1508, .Flurida, étatutes, the above-named corporation submits this statement foy.lﬁp ‘pl..xrpps:sié of cha_r:\girig its'registe ¢
“igffica or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the a intment as registéred
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statules. (AR S (R SRS LA R ST NS RS I
SIGNATURE
Signature, typed ar printed nama of registered agent and titie 1 applicable. {NOTE: Registerad Agent signature reguirad when reinsiating) PATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT - [J DELETE 1.1 TTLE T ad (JChange  [J Addition
NAVE CUSICK, JOM ‘ 12NME o C
smeeranoress| 4133 DEERWOOD TRAI 13 STREET ADDRESS TR
orv-st.ze | MELBOURNE FL : 14 CITY-5T-2IP _ ‘
TE VT . {] DELETE 24 TLE [OcChange [ Addition
wwe - | CUSICK, CAROL 22 NAME
streeTaporéss| 4133 DEERWOOD TRAIL _ § 23sTREETADORESS ‘
crv.stze | MELBOURNEFL - .~ - ° 2.4 iTY- ST-2P .
TME | 8T . T ] DELETE 31TME [CiChange [ Addition
SCHOPKE,NEL .. .- . = - s2vve
165'LANTERBACK ISLAND DRIVE ' 33 STREET ADDRESS
SATELLITE BEACH FL 34, CITY-5T-ZIP . - ‘
’ ) [J DELETE 44 TILE : . [QChange [ Addition
, . . 4 2NAME R
43 STREET ADDRESS o
44 CITY-ST-2P . T . 53t !
[ DELETE 51TILE ) : [Jchange  [J Addition
5.2 NAME
STREETADDRESS| c 53 $TREET ADDRESS
orvstze 84 CITY-5T-2P L 7 : y
mE ] DELETE &1 TTLE . - - [IChange (] Addition
NAME - B2 NAME A : !
STREETADDRESS| ™ 6.3 STREET ADDRESS
R 64 CIY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplementat annua! report is true and accurate and that my signature shall have the same lega) effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 oF:Block 13'if changed, g on.an-attachment with an addrass, with all other bike ’e_mpowered. ’ ' FN '

oo -~ &L
RIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARANNED



