2
2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘'

[ ] .
DOCUMENT # 769321 May 15, 2002 8:00 am
1. Enty Name Secretary of State
HARBOR CITY CHURCH-BY-THE-SEA, INC. 05-15-2002 90148 047 ****61.25
Principal Place of Business Mailing Address
399 £ EAU GALLIE BLVD. 399 E EAU GALLIE BLVD. .
MELBOURNE FL 3237 MELBOURNE FL 32837 Jbcs447
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2299265 MNet Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired il $8'75 Additional
Fes Required
—_ ~—— §.-Nama and Address of Current Registered. Agent .roe-—. — — - —.7.-Name and Address of New Reglstered Agent . _ _ -..
Name
CUSICK, CAROL H Street Address (P.O. Box Number is Not Acceptable)
4133 DEERWOOD TRAIL
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
2
SIGNATLRE
A Signature, typed or printed name of ragistersd agent and title if applicabla {NOTE: Registerad Agant signatura required when reinstating) DATE
i 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TILE ‘ [ Change [ Addition §
NAME CUSlCIéEJOM NAME 3
street aporess | 4133 D 0D TRAIL STREET ADDRZSS g
cry-st-ze | MELBOURNE FL CITY-ST-2IP o
o
TITLE VT [ pelete TILE [ change [ Addition | &
NAME CUSICK, CAROL NAME
simeer aooress |4133 DEERWOOD TRAIL STREET ADDRESS
| Cmr-5T-2P e |MELBOURNE Flice o o oo v mm i o o OITY-STaBR s 2| et e s iom Bfrw st e 2 il e
TITLE ol [ Delete TITLE [ change [ Addition
NAME SCHOPKE, NEIL NAME
streer aooress | 165 LANTERBACK ISLAND DRIVE STREET AUDRZSS
orv-st-ze | SATELLITE BEACH FL CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDR:=5S
CITY-5T-ZIP Ciry-§T-2IP
TE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP 7
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-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 supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the raceiver or truslee empowered to execute 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 all other like empowered.
. ’ - - N
 Gptidinrdsounlars| Cosick _4jp-02 (321173
SIGNATURE: o ptedynzAoouCars] Cosic [p-02  (321)773-0737
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #




