2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28314

1. Emiity Name

UNITED CHURCH OF SEBASTIAN, INC.

Principal Place of Business Mailing Address

C/O REV, THQMAS L GOLLADAY G{O REV. THOMAS L. GOLLADAY
1251 FELLSMERE ROAD 1251 FELLSMERE ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 32058-5192

2. Principal Place of Business 3. Mailing Address ”Ilmll II”I"
i

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90135 006 ****6] .25

I

Suite, Apt. #, etc, Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592771078 Not Applicatie
ap Country Zp Country 5. Certificate of Status Dasired a $8'75 Additional
]_ Fee Required
6. Name and Address of Current Reglstered Agent 7."Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Nurmber is Not Acceptable
GOLLADAY, THOMAS L. (0.8 pabie)
1251 FELLSMERE ROAD
SEBASTIAN FL 32958

City

FL 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,

SIGNATURE
Slgnature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ 7 Delste TITLE O] Change  {J Addition
NAME VILLAROSE, LYDIA NAME
STREET ADDRESS | 750 WILSON TERRACE STREET ADDRESS
cre-s1-2p | SEBASTIAN FL 32958 CITY-ST-2IP
TINLE D 1 pelete TTLE [JcChange [ Addition
NAME NICHOLAS, JOHN R. NAME
STREETADDRESS | 738 N. PERIWINKLE CIRCLE STREET ADDRESS
orv-s1-7° | BAREFOOT BAY FL ' - CITY -ST-2IP -
TILE D [ Gelete TITLE M Change [ Addition
NAME GOOD, JACK L NAME
STREET ADDRESS | 387 MAIN STREET STREET ADDRESS
| CITY-5T-2IF SEBASTIAN FL CITY-ST- 7P
" e P 1 Delsts TTLE oIE [ Change  =fmr#fimtion
NAME GOLLADAY, THOMAS L NAME
STREET ADDRESS | 1251 FELLSMERE ROAD STREET ADDRESS
CITY-$T-2IP SEBASTIAN FL 32958 CITY-ST-21P .
TITLE - OJ Delete TILE Wj "M [ Change  [3aBdition
NAME RAME 313 SLR7TERY
STREET ADDRESS STEETADDRESS | £ B G/ TBHARTEE .
CITY-ST-ZiP CITY-5T-2IP jE Bdﬂr/”/ FC 5 = 95&
e ' [ Delete TILE [IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicatéd 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wila-3n address, with all other like empowered.

SIGNATURE:

RT-2C (B4)858-2¥6/

Date Daytima Phone #

e

CR2E037 (9/99)



