R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708128

1. Entity Name .

ROSELAND GARDENS COMMUNITY CHURCH, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90121 002 ****61 .25

SEBASTIAN FL 32958

Principal Place of Business Mailing Address
1515 U.S. HwY. 1 1515 U.S. HWY. 1
SUITE 201 SUITE 20t

SEBASTIAN FL 3238

2. Principal Place of Business 3. Mail

ARG IO

DI

ling Address

Suite, Apl. #, stc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

1 City & State City & State 4. FE! Number Applied For
591864431 Not Applicable
£ Country Zip Country 5. Ceriificate of Status Desied ~ []  98-75 Additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - R T Lo - e = .- ot Name* R O - —— A Tl e e e =
EVANS JDHN G ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
]

1515 U.S. HWY. 1
SUITE 20t _ _
SEBASTIAN FL 32958 city FL | ZpCode

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,

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
! 9. Election Campaigh Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me  -- |SD 1 Delete TILE [ Change [ Addition
NAME HATHAWAY, SUSAN S HAME
STREET ADDRESS | 11195 ROSELAND RD. #3 STREET ADDRESS
CITY-5T-7IP SEBASTIAN FL CITY-ST-2IP
me D . O Detete TITLE [J Change  [J Addition
NAME HATHAWAY, RICHAR NAME
STREET ADORESS | 11195 ROSELAND RD. #3 STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IP
e D . Opeke_ e . Ol Change ) Addition
NAME HART, VICTOR i NAME
STREET ADDRESS | 4659 34 AVENUE STREET ADDRESS
CITY-ST-ZIP VEROBCH.FL © CITY-ST-2IP
TME PD [ Delete TITLE Ochange [ Additien
NAME MILLER, SAM HAME
STREET ADDRESS | P.O). BOX 591 STREET ACDRESS
CIY-ST-2IP VERO BEACH FL CITY-ST-ZIF
TITLE o i [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TIME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivey, or trustee empowered to
changed, or cn an attachment

dress, with all oiffer like

!’ g
WS T VOEsiE0)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

powered, /&GY 20 N~ 77)_ 3% 7£/Jj

SIGNATURE: /\) §

SIGNATURE AND TYPED OR P?fN"ED NAME OF SIGNING OFWCER DR DIRECTOR

Date

v Daytime Phona #* 3 A

CR2E037 (9/01)




