FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769321

1. Entity Namea

HARBOR CITY CHURCH-BY-THE-SEA, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90039 031 ****5] .25

Principal Place of Business Mailing Address

399 E EAU GALLIE BLVD.
MELBOURNE FL 32997

399 £ EAU GALLIE BLVD.
MELBOURNE FL 329374836

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2299265 Nat Applicable
Zi Zi Counts iti
P Country P Y 5. Cerlificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
Sireet Address (P.O. Box Number is Not Acceptable)
CUSICK, CAROL H P
4133 DEERWOOD TRAIL
MELBOURNE FL 32934 = e
ity FL ip Code
8. Therabove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. {NOTE: Registered Agant signature regquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TILE [J change [ Addition %
NANE CUSICK, JOM NAME 2
STAEET ADDRESS | 4133 DEERWOOD TRAIL STREET ADDRESS 9
CITY-5T-2P MELLBOURNE FL CIY-ST- 74P u
: o
TITLE VT O Delete TLE [change  [J Addition | ©
NAE CUSICK, CAROL { NAME
! sTREET ADCRESS | 4133 DEERWOOD TRAIL STAEET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE st 7T O belete i Wit [ change [ Addition
NAME SCHOPKE, NEIL NAME
STREET ADDRESS | 185 LANTERBACK ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE  Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenth an address, with ajpther like emgowpyed.
ST a7 N N (DA C LGN y
SIGNATURE: _ C?% (s Gt ALREBaro\ CuseX  2-9-00 @) 113-013]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytime Phons #




