2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766005 FILED
1. Entity Name . . Jlll 17, 2000 8:00 am
NORTHMINSTER PRESBYTERIAN CHURCH OF SARASOTA, FL ./’ Secretary of State
07-17-2000 90005 046 ****g] .25
Principal Place of Business Mailing Address
3 61ST ST 313 61ST 8T
SARASOTA FL 34243 SARASOTA FL 34243
T v N HRR O TR R
) B
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THFS SPACE
City & State City & State 4, FEl Number Apolied For
- - _ 59-1282307 B Not Applicable
" Zp T 7| Country " A - Counry 5. (:)ertifica!e of Status Dasired O gg'gilﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam .
"CoTNeER N < oy
Streel, Address (P.O. Box Nu I Acceplable) -
COTNER, ROY SUCY Col o ure DEING

5044 INVERNESS DRIVE
SARSOTA FL 34243

Y SALASOTA FL | A543

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 / 7/ 3 / o¢
T pad

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regié:srad Agent gignaiufe quuire? when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ] Delete TILE : [ Change [ Addition
NAME LEFFERSON, TOM NAME '

staeet apoRESS | 6408 TURNER GAP RD

STREET ADDRESS

LIFY-ST-71P BRADENTON FL 34203 CITY-5T-2P

TITLE VD Tl Delete TITLE [JChange [ Addition
NAME MITCHELL, PHIL NAME

stReeT aooress | 5121 ISLAND DATE ST ) STREET ADDRESS _ i

orv-st-zp | SARASOTA FL 34232 ~ T cvv-stze | 7 T # S —_—
TIME T O Delets TI7LE Ty [ Change 3 Addition
HAME COTNER, ROY W Corme - Y

STREET ADDRESS |54 S 3 Groe-r (o inTE bp Ve

STRET ADDRESS | 5044 INVERNESS DRIVE -
CITY-ST-ZIP SAHLASOTA, " L AZL4R

CITY-ST-2IP SARASOTA FL 34243

TTLE % D {J change  [8 Addition
NAME tALAM VNS Loss

STREET ADDRESS | 757} c%%z,é’ﬂ?s" winy €AsT

CITY-S1-2IP 59 RPs OTE. v L 34 24-3

TITLE sD [54 Delets
NAME PINSON, CAROLINE

sTreeT Aporess | 2151 59TH STREET
arv-st-2r. | SARASOTA FL 34243

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-St-zIP CITY-ST-2IP .

THLE O Delete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-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 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 ar the receiver omtriiytee empowerad to exgelite this report as required by Chapter 617, Florida Statuses; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenGith 3o el

SIGNATURE: <7 S0

CR2E037 (5/00)



