2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N28314 Feb 13, 2001 8:00 am
1+ Entty Name Secretary of State

UNITED CHURCH OF SEBASTIAN, INC. 02132001 9045 045 ****61 25
Principal Place of Business Mailing Address
C/O REV. THOMAS L. GOLLADAY G/O REV. THOMAS L. GOLLADAY
1251 FELLSMERE ROAD 125t FELLSMERE ROAD UV UmY = -
SEBASTIAN FL 32958 SEBASTIAN FL 32358
T PR S A IR AR R TR ERE A
Suite, Apt. #, elfc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2771078 Not Applicable
) Zip - COUTI? o zp | Country 5. Certificate of Status Desired O l§eael-={95q L‘j\i:’e‘ﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLLADAY, THOMAS L. Street Address {P.C. Box Number is Not Acceptable)
1251 FELLSMERE ROAD
SEBASTIAN FL 32958
City FL Zip Code
8. The abave 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 printed name of registared agent and title if applicabla, (NCTE: Registared Agent signature required when reinglating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10, v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE | D ‘¢ Deiete TLE D ] Change %Admtion
NAME VILLAROSE, LYDIA NAME Kewwy Mather
STREET ADDRESS | 750 WILSON TERRACE SRETADORESS (T3 N, Crscper ClRGE
CiTY-§T-1IP SEBASTIAN FL 32958 CITY-ST-2IP SeBAsTIAN, L 329SF
e D 1% Detete TILE N ’ Ol change L1 Addition
NAME NICHOLAS, JOHN R. NAME Ceorce Mearman
|-Sreerwooress | 738 N PERMINKLE CIRCLE [ smewoeess 19780 /00 Cowrr = -
cry-si-zp 7| BAREFOOT BAY FL avstiF [VERe BeheH EL 33657
TILE D ' O3 pelete TITLE [ change [ Addition
NAME GOQD, JACK L. NAME
sTReeT aborzss | 387 MAIN STREET STREET ADDRESS
CITY-5T-2IP SEBASTIAN FL CITY-§T-2IP
THLE P O Delete TITLE JcChange [ Addition
NAME GOLLADAY, THOMAS L NAME
sTReeT anoress | 1251 FELLSMERE ROAD STREET ADDRESS
CITY-57-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TILE T [ Delete TITLE [ change [ Acdition
NAME SLATTERY, LOIS NAME
saeeT aporess | 1361 BARBER ST STREET ADDRESS
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-2IP

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 repart 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 817, 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 like empowered,

AT bmas £. Loce #Do Yy Fndesy (Gl B30t 7

EQ NAME OF SIGNING OPFICER OR DIRECTOR Data Ditytime

SIGNATUR

CR2E037 (10/00)

i



