2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703599

1. Entity Name

FIRST CHURCH OF GOD OF SARASOTA, INC.

Principal Place of Business Mailing Address

8893 FRUITVILLE RD -- : : - 8893 FRUITVILLE RD
SARASOTA FL 34240 SARASOTA FL 34240
N T - L R TN B

FILED ;
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90222 020 ****61.25
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1290953 Not Applicable
Zi 1 Zi Count iti
P Country s euntry 5. Certificate of Status Desired O Esg'gesq Sid(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . R - . Name } _
WAT[, REV HlCHARO Strest Address (P.C. Box Number is Mot Acceptable)
1580 SHADOW RIDGE CIRCLE
SARASOTA FL 34240
City FL Zip Code

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 Flerida.

SIGNATURE }?\M'dé"" /.J &1 c.'f‘ /h J//'Qn) W /=27 —0D
Slg e, typed or printed name of registered z}gem and title if epplicable. (NOTE: Ragisterad Agent signature reguired when reinstating} DATE
: 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o Fong Department of State
- - - ' -

i 10. OFFICERS AND DIRECTORS 11. VD . . IS AND DIRI;;QHS IN 10 =
TITLE VD [ pelete TITLE Change [ Addition | &
e BRYAN, JUANITA e MARTIN, ED | s
seer anoness | 3332 PINE VALLEY DR sieeraoneess | 4950 LORRAINE ROAD Q
crv-stzp | SARASOTA FL 34232 CIrY-S1-217 7BRADENTQN,_ FL 34202 w
e PD O Celete Time # Ol Change L Addition | 5
NAME WATT, REV RICHARD NAME =a
staeeT aonress | 1580 SHADOW RIDGE CIRCLE STREET ADDRESS me WM
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP : D ! P

" TITLE D = - . h - O pelte= - === e ——— ‘ LT r--—,-—-:-u-Mhange- [ Addition
NAME MCCUTCHEON, LOR NAME MULLEN, JANET
steer aooress | 5510 OAK GROVE CT sreetanoress | 2912 SALEM AVE.
orv-s1-2p | SARASOTA FL 34232 CITY-ST-2IP SARASOTA, FL 34232 )

TITLE ST O pelete TITLE ST I}{.(hange [] Addition
NAME SKIDMORE, HELEN NAME

streer aporess | 215 TYLER DR STREET ADDRESS MULLEN, PATRICK

cry-st-zp | SARASOTA FL 34236 CITY-ST-2IP 2912 SALEM AVE.

TITLE {7 Delete TITLE SARASOTA, FL 34232 [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P Al
TILE O celete THTLE Ol Change  [J Addition | -
NAME NAME .ol
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: MWM@E C ol en N\ Seadansn spijos. #lfsga- 4344
e

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytima Phone #




