2002 UNIFO

e e
RM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # 765868
SEBASTIAN RIVER BAPTIST CHURGH, INC.

Principal Place of Business

% EDWIN CREEL
117 U$ 4
SEBASTIAN Fi. 32058

Mailing Address

% EDWIN CREEL
M7 US4
SEBASTIAN FL 32858

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90711 048 ****51.25

AR U ]

VULKLLIEJG

LT

DO NOT WRITE IN THIS SPACE

IR

—— -

CREEL,

EDWIN
6384 S HWY A1A
MELBOURNE BEACH FL 32951

. san B

City & State City & State 4. FEl Number Applied For
59'2400334 Not Applicable
- i " —
ap Country P Couniry 5. Cerlificate of Status Desired | $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —— e -~ -

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

City

Zip Code

FL

<
L)

SIGNATURE

P R

_’!J.' 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,

Slgnature, qud or printed name of registered agent and litle if applicable.

- . s P

(NOTE: Registered Agent signature reguired when reinstating)

DATE

y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TIMLE P O Delete TITLE OcChange [ Addition | S
NAME CREEL, EDWIN NAME &
STREETADDRESS | § HWY A1A STREET ADDRESS %‘
or-sT-2P | MELBOURNE BEACH FL 32951 CITY-5T-2IP o
e v O et e Dl change [ Addition | &5
NAME CREEL, YEVON HAME
STREET ADDRESS | 6384 HWY A1A STREET ACDRESS
omv-st-zr | MELBOURNE BEACH FI. 32951 CITy-ST-2IP

R 1) (TS PRU |- St o] Datete- - FILE - | m e s m s en it oweg we . = -ws =[] Change - ~[]-Addition
NAME WILCOX, AGNES NAME
STREET ADDRESS | 697 S WINBROW DRIVE STREET ADDRESS
crv-s1-2p | SEBASTIAN FL 32958 CITY-$T-2IP
TME D [ Defete TITiE (O change [ Addition
HAME LCUDERMILK, GORDON NAME .

STREET ADDRESS | 9305 126TH AVENUE STREET ADDRESS

or-sT-2¢ | FELLSMERE FL 32948 CITY-ST-2IP

TITLE D [ Delete TITLE O change  [J Addition
NAME WALKER, EARL HAME

sTheeT anoress | 913 NW CASHEW CIRCLE STREET ADDRESS

CITY-ST-2IP BAREFOOT BAY FL 32976 CITY-5T-ZiP

THLE D 1 Delete TITLE O Change [ Addition
NAME PIRKE, CHARLES NAME

sTReeT ADDRESS | 445 SW OAK STREET STREET ADDRESS .

CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2P

SIGNATURE:

of tha corporation or the receiver or trustee empowered to execute this repor as re
changed, or on an attachment with an address, with all other like empowered.

%ﬂmﬁmwm Creel  rzery 12, 7023 772-589-4363

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r

Data Daytime Phona ¥



