FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

1. Entity Name 01-24-2003 90085 005 ****70.00
NORTHMINSTER PRESBYTERIAN CHURCH OF SARASOTA, FL
ORIDA, INC.
Principal Place of Business Mailing Address
VUUUUNYY
3131 618T ST AN 615T 5T
SARASOTA FL 34243 SARASOTA FL 34243
Site, Apt. 4, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RQ-1282307 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6 Name and Address of Current Helstered Agent 7. Name and Address of New Registered Agent
- goom— T o s ST TF = T Namg- T T T e e e - B L
LEFF.ERSON’ TOM Street Address (P.O. Box Number is Not Acceptable)
6409‘TURNERS GAP '
BRADENTON FL 34203
~r City FL Zip Code
8. The above named entity subgn| i t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regist,
SIGNATURE /=l 3
ture, typac or printad name of ragisiersd agent and title if applicable. {NOTE: Registered Agent signgiurg required when reinstating). DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trusl Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0J pelsts Time [l change [ Addition
NAME LEFFERSON, TOM NAME
sTReeT aDDREsS | 6409 TURNER GAP RD STREET ADDRESS
GITY-5T-ZiP BRADENTON FL 34203 CITY-ST-2IP
TLE vD B Dolete TITLE VD [ change  YOX Addition
NAME MITCHELL, PHIL HAME Ti1BBETS, JACK
streer DpRESS | 5121 ISLAND DATE ST . steeraokess, | §1 (0% LUBSIDE Dr
om-s-1 | SARASOTA FL 34232 ivst ) SarasoTa FL 34243-315]
‘e T T|SDTT T T Opelete = —§-mite == T B e et e St T hange [ Audition’
NAME MULLEN, BARBARA NAME '
sTReer ADDRESS | G909 COUNTRY LAKES CIRCLE STREET ADDRESS
cmv-sT-2P [ SARASOTA FL 34243 | CITY-ST-2P
HiRLE (7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
| TITLE [ Delete TLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE O Delete TILE - ) . . . [Ochage [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2IP CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or {pustee arfipoweted to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit Tess, with all other like empower

g - p [y _
SIG NAT U R E: T —————— SIGN{P DFF%T%&&ML&MM

ICMNATIHIBE AMD

|

CR2E037 (10/02)



