FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707450

1. Corporation Name

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

Mailing Address

103¢ SOUTH EUCLID AVENUE
SARASOTA FL 34237814

Principal Place of Business

1031 SOUTH EUCLID AVENUE
SARASOTA FL 34237-8124

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 014 ****61.25

MR

2. Principe| Place of Business 2a. Mailing Address 3. Date Ihcorporated or Qualifed

1] 2] 06/17/1964

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Apjied For
22 27 590896302 Not Applicable

City & State City & State . it
_l y ity 5. Certifcate of Status Desired O $8.75 Add‘monal
23 EI Fee Reguired

Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 wmay Be
;\ [El m l;‘ Trust Fund Contribution Added to Feas

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptable)

8% Name
PERDUE, JOAN L. #2
1506 MALLARD LANE
SARASOTA FL 34239 8

84| City

FL_[BSI Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

1. Pursuznt to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corperition’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signaturs, typed o printed neme of registersd agent and tile if applicable. (NOTE: Ragisterad Agenl signature req sired when rei ling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME 1D J DELETE 11 TINE {“I¢hange [ Addition
v SICKS, JAMES 2N

sTrReeT ADDRESS| 4082 REDBIRD CIR 1.3 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 1.4 CITY-ST-2P

TME P ] DELETE 21 TTLE [IChange [ Addition
NAME MATTESON, KAREN 22 NAME

sreer aooress| 988 BOULEVARD OF THE ARTS, NO. 1009 23 $TREET ADORESS

CITY-ST.ZP SARASOTA FL 2.4 CITY-ST-2P

TILE VP [ DELETE 31 TILE [Change [ Addition
NAME TREFFINGER, DON 32 NAME

streeTanDress| 201 BIRD KEY DR 3.3 STREET ADDRESS

CITY-5T-ZP SARASOTA FL 34236 34.CITY-ST-2P

TITLE s (3 DELETE 41TITE [JChange [ Addition
NAME WITTREN, SHARON R. 4.2 NAME

sTReeT anDRe 53| 4520 GLEBE FARM RD. 43 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 00000 44CITY-ST-ZP

TILE D [ DELETE 51TITLE ClChange T Addition
NAME GEIGER, KEN SZNAME

street aooress| 4337 OAKVIEW 5.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 54 CITY-§T-ZP

TTE D [1 DELETE 51TME [CIChange  []Addition
e MARSHALL, BARBARA 520

streeT apress| 2519 £ MILMAR DRIVE 6.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 6.4 GITY-5T-ZP

14. T hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual repart or supplemental annual repart is true and accJrate and that my signature shall have tha same legal effect as if made urnider oath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to execule this report as recuired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

PMESHARN & wimresn

D‘:f/:/fier (G41) 953-704 Y

0067724

CR2EQ37 (11/88)

8, DIRECTOR

Daytime Phona #




