2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N196186

1. Entity Name

FIRST PRESBYTERIAN CHURCH OF SEBASTIAN, INCORPOR

Mar 13, 2001 8:00 am &
Secretary of State

03-13-2001 90064 042 ****61.25

Frincigal Place of Business

1405 LOUISIANA AVE
P.O. BOX 781689
SEBASTIAN FL 32978-8669

Mailing Address

1405 LOUISIANA AVE
#.0. BOX 781689
SEBASTIAN FL 32978-86839

9303809

2. Principal Place of Business

3. Mailing Address

R

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2734445 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e o~ . . Name - - - o - -l -
SERAHN, MELINDA Street Address (P.O. Box Number is Not Acceptable)
1405 LOUISIANA AVE
SEBASTIAN FL 32058
City FL Zip Cade
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 Flerida.
SIGNATURE
Signature, typad or printag name of registered agem and title it applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State !
|
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE ED {1 petete TITLE ED {TIchange ] Addition g
HAME ROWE, RICHARD NAME Ctement, Judy =3
STREET AODRESS | 568 CROSS CREEK CIRCLE SREETADORESS | 302 Easy Sitn eet g,
CiTY-ST-21P SEBASTIAN FL 32958 or-ST-aP |Sebastian, FL, 3795& o
TITLE ED [ Delete TLE ED O Change [ Addition | &5
NAME HENDERSON, NEAL NAME Ternny; Richand
v | 702 LAE DR, s 541 Banben St
_SresTa | SEBASTIAN FL 32058 W™ lQohasfian, FP. 3095&
e T | TED O Delete TITLE e 7 ['change™  [3 Addition”
NAME BRILLHART, CLARK NAVE
STREET ADDRESS | §62 JENKINS ST. STREET ADDRESS
CITY-ST-2IP SEBAS'HAN FL 3m CITY-S1-2IP
TITLE ED {7 petete TITLE [ Change [ Addition
NAME JAYNES, JOHN NAME -
STREET ADDRESS | 105 MELTON AVE STREET ADDRESS
CITY-57-2IP SEBAS'HAN FL 32058 CITY-ST-2IP
THILE ED [ Delete TITLE ED [Jchange [ Addition
NAME DE ROBERTIS, DONATO NAME Letnick, Betty
ST:\:EF ADDRE.SS 550 MICHAEL ST 4 SIREETADDRESS | 112 Ancadia Dx.
onv-52 | SEBASTIAN FL 32058 "S®  \Qohastian, FL. 32958
TITLE ED [ Delate TITLE [Jchange [ Addition
NAME SERAFIN, MELINDA NAME
STREET ADDRESS | 660 JORDAN AVE STREET ADDRESS
CITY-51-2IP SEBAASTIAN FL 32958 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment W|th an address with all other like empowered.
ndd fLa 6 LR
SIGNATURE: __ STGNATUNE BEQUIRED /doé%@dmf» 13/01 (561) 589-565¢
e SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




