2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 703599 Secretary of State
1. Entity Name 02-10-2003 90212 039 ****51 .25
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
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number 59-1290953 Applied For
Not Applicable
Z:\'p Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
’ ) Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - = ~ — e e e N AT T e T e T R e R S e T e | e ——
WATT, REV RICHARD Street Address (F.O. Box Number is Not Acceptable)
1580 SHADOW RIDGE CIRCLE
SARASOTA FL 34240
City FL Zip Code
8. The abave named enyj Rrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of s age
SIGNATURE 2/_—-—
Brvintad Paad of regisler&ﬁ’agsr%‘d‘lﬁs if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. g o ._.}’WG%%M s i =2 s, N S e - e [, B —— e
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F*EE IS $61.25 Trust Fund Centribution. Added to Fees . Fiorida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L VD O Delete TmLE vD ' [ change [ Adtition
NAME BRYAN, JUANITA HAME Dan Knispel
swheeT aookess | 3312 PINE VALLEY DR STREETADDRESS | 164 i r
2 Stone Ridge Trl
orv-sr-2e | SARASOTA FL 34232 CITY-5T-2 oooe vrone wiiee
me PD [T pelete TME COREEERSy RS eness [ Change [ Addition
NAME WATT, REV RICHARD NAME
sTREET ADCRESS | 1580 SHADOW RIDGE CIRCLE STREET ARDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
1 me 1D T I Delete mE TD ’ ' [ Change  [] Addition
NAME MCCUTCHEON, LORI HAME Janet Mullen
sTREET ADDRESS | 5510 OAK GROVE CT SREETAOORESS [ 99719 Salem Ave
CITY-ST-217 SARASOTA FL 34232 CITY-ST-ZIP Sarasata. Fl 34932
TMMLE ST O Delats TITLE qT O Change [ Addition
NAME SKIDMORE, HELEN NAME AL Doane
streeT anoress | 215 TYLER DR STREET ADDRESS 7208 Castle Dr
CiTY-ST-21P SARASOTA FL 34236 CITY-ST-2IP Qo e T 349LA
e ] Delete TLE CEEEEEREy e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverarTTSee BypOWETEY to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme oth#f like empowered.
Gl 35 2~of 34
ri e — - ' 4

SIGNATURE: ENAT GV YURGRED presideat

SIGNATURE mmn PRINTED NAME OF CIGNING OEEICER AR BIREATAD

CR2EQ37 {10/02}




