FILED
2005 NOT ARNUAL REPORT /TN Apr 18, 2005 8:00 am

DOCUMENT # N26532 ecretary of State
1. Entity Name 04-18-2005 90548 031 ****g] 25
SEBASTIAN CHURCH AT THE CROSS CHURCH OF THE
NAZARENE, INC.
Principal Place of Business Mailing Address
50 S. WIMBROW DR. 50 S. WIMBROW DR, 2“ Uididrv
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
|

T s EENRORT A I ELARACTA R

Suite, Apt. #, eic. Suite, Apt. #, etc. 04142005 Chg‘NP CR2EQ37 (10/03}

City & State City & State 4. FEI Number Applied For

65-0056895 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ gg'zglﬁd;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatored Agent
< - - - - - . Nam N .
VACCHIANO, REV. JOHN A JR
841 CRYSTAL MIST AVE Streel Address {P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE ‘ -

Slgnature, typed or printed narme of regatered agent and vtle § applcable. (NOTE: Rage AGent 3¢ quared whe ng) DATE

Filing Fee Is $61.23 9. Election Campaign Financing 55_00 May Ba : N = Make chock pq&blato '

Due by May 1, 2005 Trust Fund Contribution. W Added to Fees #i.  [Florida Department of State
0 OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TLE P O petete e O cChange ] Addition
NAME VACCHIANO, JOHN A JR NAME
STREET ADDRESS | 641 CRYSTAL MIST AVE STREET ADORESS
CiTy-S1- 2 SEBASTIAN, FL 32958 Ciy-S1-2P
TINE D O Detete e OcCrange [ Agdition
NAME LEIOATTS, JUANITA NAME
STREET ADDRESS | 841 HAVERHILL RD. STREET ADORESS
CTy-S1-2°P SEBASTIAN, FL 32058 - CITY-ST-2P
mE () ] Delete e D [ Change Addition
N VACCHIANO, ALICIA A N‘ NAVE Mildred Harbacan X
STREETADDRESS | 641 CRYSTAL MIST AVE e sheET 0SS | -1 84 HL"J way - - . - - -
ev-sT2p | SEBASTIAN, FL 32958 CTY-S1-2° Sepastun |, FL 22456
TILE D O Delete ANE [ Change [ Addition
NAME TAYLOR, TIMOTHY J NAME
STREET ADORESS | 4940 85TH ST STREET ADORFSS
CTy-§T-2° | VERO BEACH, FL 32967 CiTY-ST-2P
ME [ petete THLE [JcChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oITY-57-2P
TE [ petete TRLE ’ [ cChange ] Addition
HAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP LITY-ST- 7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as If made unger oath; that | am an officer or director
of the corporation of the receiver or rustes e red 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 attachy t with an addresg, with all other like empowered.
SIGNATURE: @kﬂ Q@M\r : Qﬁd&d’f Seass Qﬁu{ o !w b (7 2) 584 4438

AND TYPED OR PRINTED NAME SI” SKINING OFFICER OR DSRECTOA i Daytime Phone ¥




