2000 UNIFORM BUSINESS REPORT (UBR) :
1. Entity Name Jan 28, 2000 8:00 am
SEBASTIAN CHRISTIAN CHURCH, INC. Secretary of State
01-28-2000 90080 033 ****5]1 .25
Principal Place of Business Maiting Address
190 DAY DRIVE 190 DAY DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32956-6936
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Appliad For
59'2301880 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired O $8'75 F_\dditional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T ) Name
Street Addrass (P.C. Box Number is Not Acceptable
HESS, FRED ‘ pravie)
1026 21 ST COURT
VERQ BEACH FL 32960 — S Cod
v FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and litle if appliceble. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ad Added to Feas Depanment of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O Delete TME ») [ Ghange Addition | &
Thomas A. Guy X &
NAME PREIKSCHAT, BOB NAVE Thomas A =, e
STREET A00RESS | g04 AMARYLLIS DR sTREET ADDRESS | (o %0 10T & . R )
B Flovida 22901 o
CITY-ST-2IP BAREFOOT BAY-FL orv-st-zp  (Were Beach. LAl w
i
TINLE D O belete TILE O change [ Addition |G
NAME MILLER, ERNEST NAME
STREET A0DRESS | 1026 21ST CT STAEET ADDRESS
CITY-ST-2IP WHO BEACH FL CITY-ST-2IF
TITLE D O Celete TITLE [ Chenge [ Addition
wMe | HESS, FRED. ~ . e - NAME L T e -
"sTREET ADDRESS | 437 CONCHA DR STREET ADDRESS
CITY-S8T-2IP SEBASTIAN FL . CITY-ST-2IP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TILE - change [ Addition
NAME - R " . - NAME L - R e
STREET ADDRESS | : STREET ADDRESS .
CITY-8T7-ZIP ) . ‘ CITY-ST-2IP . - i
T o ’ . Ooelee - TITLE : © [Ochange ) Adaition
NAME . NAME
STAEET ADDRESS ) STREET ADDRESS
CITy-ST-2iP Ciy-S§1-2IP
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 eath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other iike empowered.
i FLT LTS rp/ -0 -
SIGNATUR RE ECPESRED scc £ [~#3-op  S2/-569-S3sh..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #




