2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am

DOCUMENT # 769321

1. Entity Name

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

Secretary of State

06-12-2003 90011 024 ****5] .25

Mailing Address

399 E EAU GALLIE BLVD.
MELBOURNE FL 32937

Principal Place of Business

399 E EAU GALUE BLVD.
MELBOURNE FL 32937

2. Principal Place of Business 3. Mailing Address

A WA GRAVGER T

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

#CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59.2299265 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
: ’ Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = —_— = Thams - ————— T —
CUSICK, CAROIL H.
CUS|CK' CAROL H Street Address (P.O. Box Number is Not Acceptable)
4133 DEERWOOD TRAIL 4735 CARQLWOOD DRIVE
MELBOURNE FL 32934 o

City

Zip Code

FL | 52934

MELBOURNE

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typad or printed name of ragistersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT O Delete TITLE PT Change  [T] Addition
NAME CUSICK, JOM NAME CUSICX, JIM
sTreeT AnDress |4133 DEERWOOD TRAIL sreeT4noress | 4735 CAROLWOOD DRIVE
ore-s-2¢ - |MELBOURNE FL CITy-ST1-21P MELBOURNE, FL
TITLE VT [ elete TITLE VT 30 change  [J Addition
NAME CUSICK, CAROL NAME CUSICK, CAROL
staeT Aocress (4133 DEERWOOD TRAIL SREETADDAESS | 4735 CAROLWOOD DRIVE
-oiv-sT-2P ;| MELBOURNE -Flr==- = e~ . - = o o ONSTEIP | L METLBOURNE P Ty, e o
TITLE ST ' D) Delete TLE . [Jchange [ Addition
NAME SCHOPKE, NEIL NAME -
sTReer apbress | 165 LANTERBACK ISLAND DRIVE STREET AQDRESS
crv-sT-z2P  [SATELUITE BEACH FL CITY-ST-2ZIP
TME [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TILE [ peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

ike empowered,
p

changed, or on an a. with all oth
i arg LTS 77
SIGNATURE: (BB i

(221) 773037

CR2E037 (10/02)



