FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997 o/

) FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 707450 (3)

THE FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST
OF SARASQTA, INC.

Principal Place of Busmnoss

103t SOUTH EUCLID AVENUE
SARASOTA FL 342378124

Maiting Address

1031 SCUTH EUCLID AVENUE
SARASOTA FL 342378124

FILED
Mar 19 1997 8:00am
Secretary of State

R

3 Date&jO{$7T!8d or Qualified | 3a. Daﬁfiﬁﬁ%n
2. Pnnmpaﬁ’lace of Busingss T T 2a. Maiting Address 4. FEl Numbeg Applied For
21'1&7"”” e 26 5 96302 Not Applicable
Suite, APt #. ol Suite, Apt. #, et¢. iti
e o - P §. Cerlificate of Status Desired O $8'75 Additional
22) - 7 27) Fae Required
| Ciy & Stale | Gily & State 6. Elestion Campaign Financing $5.00 May Be
gg} e 2;| Trust Fund Contribution Added 1o Feas
| p _ Country | Zp )__ Country 8. Tnis corporation has liability for intangiblg tax under s. 199.032,
Efﬁ, . 25| 2;] 30] Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

19. Name and Address of New Reglsterad Agent

Sireet Address (P.O. Box Number is Not Acceptable}

r____ P 81| Name
PERDUE, JOAN L. 52
1506 MALLARD LANE
SARASOTA FL 34239 5
84| City

85| Zip Codo

FL

agent. | am familiar with, and accept the obligations of, Section €17.0603, Florida Statutes.

SIGNATURE _

797, Porsuanl 1o he provisians of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporation sUbMHES this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (9/96)

Slpierune typed o prnted tare of regetied agent and e it appl cabio (NOTE Registered Agenl signatue required when reinstaling) DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e T 10 - ’ T beLerr 11TITLE T[T Change ] Addition
HAME SICKS, JAMES 1.2 NAME
sieenaoowess | 4082 REDBIRD CIR 1.3 STREET ADDRESS
ersioe | SARASQTA FL ) . 1401Y-5T- 2%
| e w T oeiete 21 TTLE [T Change [ Addition
NaME MATTESON, KAREN 22 NAME
swettaooress | 988 BOULEVARD OF THE ARTS, NO. 1009 2.3 SIREET ADDRESS
0Ty -S1- 2 SARASOTA FL 2 4CITY-5T-21p
me | PT ] DELETE 31T00LE LT Change [ Addilion
NAME HAY, JOHN 32 NAME
gt anoness | 4028 QAKLEY GREENE 2.3 STREET ADDRESS
| covsiae | SARASOTA FL 34.CITY-81- 2
TILE 1 8 1 DELETE 41TILE [T Change T Addition
NAME WITTREN, SHARON R. 4.2 NAME
sweraopiess | 4520 GLEBE FARM RD. 4.3 STREET ADDRESS
CiIy-ST-2F SARASOTA, FL 00000 44 CHTY-ST-2IP
gTﬁlT_g D— ‘ [ DeLETE SATITLE | Change LT adaition
HAML GEIGER, KEN 52 NAME
stnerranpmiss | 4337 OAKVIEW 54 STREET ADDRESS
Cirv-S1- 2 SARASOTA FL 54 CITY-ST-2F
[ 1" b T TofEE 61 TIILE [T Change LT Adattion
RAME MARSHALL, BARBARA §.2 NANE
sieereoness | 2519 E MILMAR DRIVE 6. STREET ADDRESS
ey 51-2F SARASOTAFL B4 GITY-S1-71F

appears in Rlock 12 or Block 13 if changed, or on an aljachment with an address.

SIGNATURE:

14. 1 go hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(). Florida Statutes. | further certify that the
information indicated on this annual report o supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or dracior of the corporalion or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

BRI R WITTREN

98- 04K

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICERA DR DIRECTOR

%3/97

Daybme Phone ¥ DOB335T



