-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19616 Apr 01, 2002 8:00 am
- Entyhame ecretary of State

FIRST PRESBYTERIAN CHURCH OF SEBASTIAN, INCORPOR 04.012002 90634 008 **#6] 25
ATED

Principal Place of Business Mailing Address

1405 LOUISIANA AVE 1405 LOUISIANA AVE

P.O. BOX 781689 P.O. BOX 781689

SEBASTIAN FL 32976-8609 SEBASTIAN FL 32979-8689 _

T R TR AR RR AR
Suite, Apl. #, stc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

9-2734445 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - s - e - - e e * Name s~— ~ - s———— e— ST PR ;“..f_;_ ST :
SERAHN. MELINDA Street Address {P.O. Box Number is Not Acceptable)
1405 LOUISIANA AVE
SEBASTIAN FL 32958 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE __ i
Sighature, typad ar prinlpd name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) I
" ) 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State
o

100 OFFICERS AND DIRECTORS [} 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED O Delete TITLE [ Change [ Addiition
NAME CLEMENT, JUDY- NAME

STREET ADDRESS 302 EASY STREET STREET ADDRESS .

CITY-ST-2IP SEBASHAN FL 3_@58 CITY-ST-2IP <

TLE £D O Delete TILE SED [ Change [ Addition
::::ET ADDRESS g?%&n'gg:pgr%EET :::;EET ADDRESS J oan K im m e£

i 10 Delmonte Si,

OmvST?P | SEBASTIAN FL 329 o | 800 R%ian  Fe 50955 _
~TITLE - HED —mm e e e il - - - “Hame =-- -1 T - : [ Change [ Addition™
NAME BRILLHART, CLAR NAME

STREET ADDRESS 662 JENK'NS ST STREET ADDRESS

CiTY-S1-2IP SEBAST‘AN FL 32958 CITY-ST-ZIP

TITLE ED [ petete TITLE [ Change [ Addition
HAME JAYNES, JOHN NAME

STREET ADSAESS | 105 MELTON AVE STREET ADDRESS

CITY-ST-ZIP SEBAST'AN FL 32958 CiTy-ST1-2IP

TITLE ED O telets MLE [l change () Addition
NAME LETRICK, BETTY NANE

STREET ADDRESS 113 ARCADIA DRNE STREET ADDRESS

CITY-ST-2IP SEBAST'AN Fl. 32958 Nl CITY-8T-2IP

THILE ED [ Delete TITLE [ Change  [] Addition
NAMEE SERAFIN, MELINDA NvE

STREET ADDRESS 660 JORDAN AVE STREET ADDRESS

CITY-ST-2IP SEBAASTIAN FL 32958 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 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres)syilh all other like empowere% :

JHAERE X LULEER

e = (
SIGNATURE AND TYPED QR PRINTED Paytima Phone #

e

SIGNATURE:

HAME OF SIGNING OFFICER QR DIRECTOR

0071026

CR2E037 (9/01)



