FILED

004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

\/

DOCUMENT # 708082 02-04-2004 90040 010 ****5]1 .25

1. Entity Name

FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA,

INC.

Principal Place of Business Mailing Address viuy J " [i ‘

150 NORTH SHADE AVE 150 NORTH SHADE AVE

SARASQTA, FL 34237 SARASOTA, FL 34237

e - IR PN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FE! Number Applied For

59-0999716 Not Applicable

Zip Country Zip Country 5. Canilicate of Status Desirad [ feee ;gﬁﬂ“""a'

R

6. Name a;1d Address of Current Reglstered Agent ) 7 Name and Address of New Registered Agent
Name
MILLER, JOE
3885 N CRANBERRY BLVD Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL | Zip Coda

8. The above named enlily submils this stalement for the purpose of changlng |ts registered oﬂlce or reglstered agent, or bath, in the State «of Florida, | am famlllar wnh and accept
the obligations of reglstered agent. v : . A E (TR T T PR .
5 .wli, T T SIS s T L Al gk :-; [N B "IJ SETe W"‘:: P 1E

g
g oatui

i 'Slgnawre typed or printed name of registered agent and title il applicable. {NQTE: Rgisisrad Agent sighature requited when reinsizting) DATE
. - !
i N [ i
s F:lmg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to {7 v g
+ ..  DuebyMay1d, 2004 7| = TritFuid Contribution” iEZI" " Addéd G Fess | °°  Florida Department of State -~ - -

10. OFFICERS AND DIRECTORS 11. Cee ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 7

TITE PD 3 Defete TLE O change [} Addition

NAME WELLER, GARY NAME

STREET ABDRESS | 2539 HUNTINGTON AVENUE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-2IP

TILE vD O pelete THLE [] Chenge [ Addition

NAME SHOWALTER, GRANT NAME

STREET ADDRESS | 908 POMELO AVE STREET ADORESS

CITY-5T-2I SARASOTA, FL. 34236 CITY=5T-ZiP

T e e Dlpelee . fome. . ... _ __ Docnnge [ Agdiion

NAME SHOWALTER, “JENNIFER NAME -

STREET ADDAESS | 908 POMELO STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2IP

TILE - 1 Delete TILE [ Change  [] Addilion

HAME . NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-5T-2IP

TITLE O palete TITLE [ Change [ Addition

NAME e m o ﬁ‘ . . - - - - - - - e NAME - - - . . - i X - . - - ..

STREET ADDRESS.|. [ sTReET AnDRESS ~

CiTY-ST-2IP R R e o

TmE dD Detgte v Cunlt TYTES DK D Changa £y |:| Addition
THAMET TS| mmemmmmmmn e e o e one—— — — - e

STREELADDRESS |_ MmO T [SIMTAEAETOa s MISIECR SIRES ADORESS v bl

CITY-$i-2P . CITY-SE-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on.this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as reqmred by Chapter 617, Florlda Stalules and that my name appears in Block 10 or,Biock 11 if
changed, or on an attachgffent with an address, with all other like empowered. - -

SIGNATUR

% Gary Weller q1_9-04 (941) 921 3+

;GNA‘URE AND TYPED OR FRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytrna I’mne‘f




