FILED

2004 NOT-FOR-PROFIT CORFPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # N26532
1. Entity Name
SEBASTIAN CHURCH AT THE CROSS CHURCH OF THE
NAZARENE, INC.

ecretary of State

04-28-2004 90259 020 ****g]1 25

Frincipal Place of Business
50 S. WIMBROW DR.
SEBASTIAN, FL 32958 US

Mailing Address

50 5, WIMBROW DR
SEBASTIAN, FL 32058 S

WA AU EnAm KR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc, 04252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0056895 Not Applicable
Zip—~- ~+ —=: :={&-zCouniry" JAp - s e - Country -~ - . e - . B $8-75 Additional -
5. Certificaté of Status Desired O Fee Roquind
6. Name and Addraas of Current Raglisisred Agent 7. Name and Address of New Registersd Agent
Name

VACCHIANO, REV. JOHN A JR
641 CRYSTAL MIST AVE
SEBASTIAN, FLL 32958

Street Address (P.0O. Box Number is Not Acceptable)

Cily

FL I Zip Code

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 obvligations of registered agent.

SIGNATURE .
Signature, typed or printect name of registered agent and titke if appicabie. {NCTE: Registered Agent ignature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check p&yabla to
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete e O Change ] Addition
NAME VACCHIANQ, JOHN A JR NAME .
STREET ADDRESS | B41 CRYSTAL MIST AVE STREET ADDRESS
CITY-ST-ZP SEBASTIAN, FL 32958 CiTY-ST-2P
I D Nﬂm e D N N )G Change [ Addition
NAME MARTIN, JOHN H NAVE Juanita Leloatts
STREET ADDRESS | 627 CRYSTAL MIST AVE STREET ADORESS | 2L HﬂV&'h NIR <Y
CY-S1-2P | SEBASTIAN, FL 32958 CTY-57-2P [eloashan, EL 32955
THLE D [ velere ME Dchange [ Addition
NeE- -~ | VACCHIANO, ALICIAA - — == "= = s gl - = o e - - S o S
STREET ADBAESS | 841 CRYSTAL MIST AVE STREET ADDRESS
CITY-S1- 2P SEBASTIAN, FL 32858 CITY-ST- 2P
TLE D O vetete TME E1change 1 Aadition
NAME TAYLOR, TIMOTHY J NAME
$TREET ADDRESS | 4840 65TH ST STREET ADDAESS
CITY-5T-2P VERQO BEACH, FL 32987 CITY-5T-2P .
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TMLE [ vetets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 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 repont is {rue 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 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: K&/ﬁ%m/ugﬂ Ko ohn A Wocchrano Je ﬁ@uﬂa{/ ﬁfﬁ,’/ 4 J 25704 G12)589- 4935

'WEMATURE AND TYPED MAME OF SIGNIQ DFRCER OR DIRECTOR Dayhme Phone #




