2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T .
DOCUMENT # 703599 Jan 26, 2000 8:00 am
FIRST CHURCH OF GOD OF SARASOTA, INC. Secretary of State
01-26-2000 90199 035 ****g] 25
Principal Place of Business Mailing Address
845 5 SCHOOL AVE 845 § SCHOOL AVE
SARASOTA FL 34237-503% SARASOTA FL 342378039 e - - -
s T ST DI
Suite, Apt. #, etc. l Suite, Apt. #, efc. DO NOT WRITE IN THIS SF‘A.CE
City & State - City & State 4. FEI Number Applied For
\ 59-1200953
2 Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. e L. S —_— Name — e e o e
WATT REV R|CHARD Street Address (P.O. Box Number is Not Acceptable)
1580 SHADOW RIDGE CIRCLE
SARASOTA FL 34240 .
City FL Zip Code

8. The above named entity submits thigstatement for the purpose of changing its registered office ar registared agent, or bath, in the state of Flarida.

SIGNATL;FIE - &/M , W—i \’EG—V.’E&JMJJ W{_ﬁr

Lok | ~18-Zooo

D
Slignature, typed or printed namne of registered agent and fitia if ;—ppﬁcabre. (NOTE: Registersd Agent signature required when reinstanng)_'_ DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable {0
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE VD O pelete e O Change [ Addition
HAME ROBB, FRANK NAME
STREET A0DRESS | 760 RELLIM LN STREET ADDRESS
CITY-8T-ZIP SARASOTA FL 34239 CITY-ST-21P
TME D O Detete THLE O Change (1 Additioy
NAME WATT, REV RICHARD NAME
STREET 400RESS | 1580 SHADOW RIDGE CIRCLE STREET ADDRESS
or-st-2P | GARASOTA FL 34240 CITY-ST-2IP
e 0 T - - . - Doae TIMET T )T T T e e e o 3 Change - =[] Additios
NAME CHRISTIE, MAXINE NAME
STREET ADDRESS | 3207 VINSON AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
TME ST O] Delete TMLE ) Change [ Additin
NAME KNISPEL, DAN NAME
STReET ADDRESS | 4642 STONERIDGE TRAIL STREET ADDRESS
Cv-sT-ZP i SARASOTA FL 34232 CITY-ST-2iP
TMLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ‘ [Z] Delete TITLE , [ change  [J Additior
NAME NAME
STREET ADDRESS o . STREET ADDRESS
LITY-ST-2P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue aneaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the roceivgrontrustas empows rExe this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her Mke weZy
=/ e m—
Pg & , o ﬂ () E 4

changed, or on an attachmep
= —
SIGNATURE AND TYPED UH PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




