FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION 4
ANNUAL REPORT g Secretary of Stato

1997 op. =t DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 765868 (5)

1. Corporation Name

SEBASTIAN RIVER WORSHIP CENTER INC.

T D

Principal Place of Business Mailing Addrass
% R. HAROLD LEE % R. HAROLD LEE
117 US1 Hi7 Us
SEBASTIAN FL 32058 SEBASTIAN FL 32656-8619 _
3. Date Inco:forated or Qualiied | 3a. Date of Laslf’gegovt
11/24/1982 orniN
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (28] Not Applicabia
Suite, Apt. #, et Suite, Apt. #, efc.
2l v AL B € uie. Al 1. 8le 6. Corificato of Status Desred  []  $8:75 Addiona
22 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
gl ;1 Trust Fund Contribution 0 Added lo Fees
2 Country Zip Country 8. Thls corporation has liability for intanglble tax under 5. 199.032,
m 25} m ;a Fiorida Statutes Cves Do
9. Name end Addrass of Current Reglatered Agent 10, Name and Address of New Registersd Agent
B¥| Name
LEE, R. HAROLD 52| Sirest Address (P.O. Box Number is Not Acceplable)
124 CORAL WAY EAST
INDIALANTIC FL 32001 &3
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

agent | am familiar with, and accept the obligations of, Section 617, , Floridla Statutes.

SIGNATURE ‘
Stgnature, typad or printed name of regsstered agenl and litls if applcable {MOTE: Regiaterad Agent signatre requied when raingtating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LI DELETE 11THLE [ change T Addition
NaME MANN, EDITH 1.2 NAVE
steetavress | 882 DOLORES ST, 1.3 STREET ADDRESS
GOY-ST-2IP SEBASTAIN FL 32958 1.4 GHTY- ST- 2P
WL S LJ DELETE 21HILE L) Change [ Addition
NAME EVANS, AGNES (MRS.) 22 NANE
steeet avoness | 697 8. WIMBROW DR. 23 STREET ADDRESS
BATY-ST-2P SEBASTIAN, FL 00000 32958 2. 4 GTY-5T-2IP , i
TILE [ T pELETE 31IIMLE 1 [JChange  [] Addition
NAME LEE, R HAROLD 32 NAME
staeer anoess | 124 CORAL WAY EAST 23 STREEY ADDRESS
CITY-51- 2 INDIALANTIC FL 32903 34.CITY-5T- 2P
TIRLE v [T DELETE 41 TMLE [Jchange LI Addition
NAME LEE, SUE 4. 2 NAME
sweraporess | 124 CORAL WAY EAST 43 STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 44T -5T-2IP
TILE T T pecere 51TINLE [T trange” L] Addition
HAME BRINTON, LEOTA £ 52 NAME
siweer anpress | 758 VOCELLE AVE 53 STREET ADDRESS
DY -§7-2P SEBASTIAN, FL 00000 32958 5.4 CTY-ST-21P
TOLE D L] DELETE §17TMLE U change [ Addition
NAME TALBOT, HENRY 62 WA
staeer aooress | 718 VOGELLE AVE $3 STREET ADDRESS
CIrY-§1- 2 SEBASTIAN FL 32958 54 0TY-S1-21p

14, | do heraby certify that the information supplied with this filing toes not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or suEplememal annual report is trug and accurale and that my signature shall hayadhe same legal effect as if made under oalh; that

I am an officer or director of the corporation or the receiver or frusies empowered to execule s TPPON as requilg By/617, Florida Statyes; and that gy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. M / , / ;

SIGNATURE: SHOGREAT U FHE QYU _.._k ‘
i Date 7 7 Dhyiime Prone #70020335

AND YYFED OR PRINTED NAME OF BIGNING OFFICER OF

FLOHIi::;EF;A:j’:iP: hc:r:‘ STATE Apr 3 O 1 9 9 7 8 . O O am

CR2EQ37 (9/96)



