2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707450 May 01, 2000 8:00 am
1. Enty Name Secretary of State

THE FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST ' 05-01-2000 90309 023 ****61.25
Principal Place of Business Mailing Address
1031 SOUTH EUCLID AVENUE 1031 SOUTH EUCLID AVENUE ‘
SARASOTA FL 342378124 SARASOTA FLA 34237-8124 CO077890
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ City & State City & State 4. FEI Number ) Applied For
9"0896302 Not Applicable
Zip Country Zip Country i ! $8.75 Additional
| " _ _ 5. Certificate of Status Desired,  £_ | Feo Roquired - .
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
Street Address (P.O. Box Number is Not Acceptable
PERDUE, JOAN L. s (RO Box praste)
1506 MALLARD LANE
SARASOTA FL 34239 = YT
v FL
' 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_:Slgnalu're‘ typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEE IS $61.25 _ Trust Fund Conlribution;_” D Added to Fees . ) Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE T0 (3 Detete TILE O Change (] Addition | &
e SICKS, JAMES N 2
STREET ADDRESS | 4082 REDBIRD CIR STREET ADDRESS o
CiTY-ST- 2P SARASOTA FL CITY-ST-2IP LCI\lJ
B - 14
TTLE P ﬁne!ete TME VP ] Change WAddnion O
 NamE MATTESON, KAREN NAME JAC uaum E TUIT
sTReeT ADDAESS | 988 BOULEVARD OF THE ARTS, NO. 1009 STRFET ADDRESS |23 LAaxesibE MeEWS
Comrstze {SARASOTA FL ~ - et - NORR »go-r A FL 4235 "
e VP {0 Deete me F B Crange (] adition
NAME TREFFINGER, DON NAME Tl€ EFFIN Gb , D
STReET ADDRESS | 201 BIRD KEY DR stweer aovrEss | S20G 2 At CH
ore-si-ze [ SARASOTA FL 34236 oS-I | SHRA SOTﬁ FL ;.)pff 23¢
TIILE S O pelete TILE ’ [ Change [ Adaition
NAME WITTREN, SHARON R. NAME
STREET ADDRESS {4520 GLEBE FARM RD. STREET ADDAESS
CiTyY-ST-2IP SARASOTA1 FL oomo CiTY-87-2IF
TME D O Oelets TE [Jchange [ Addition
NAME GEIGER, KEN NAME
STHEET ADDRESS | 4337 QAKVIEW STREET ADDRESS
GITY-§T-2tP SARASOTA FL CiTy- §7-2P
E D , W celete Time v/ [ Change Wﬂdinm
NAvE MARSHALL, BARBARA e q LOBIA Ms
STREET ADDRESS | 2519 E MILMAR DRIVE STREET ADDRESS 313 6’ bORﬁETGWN‘: CIRCLE
onv-st-2f | SARASOTA FL amvsrze | SHRASOTA FL BYa34
12. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 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 attachment with an address, with aILther like empawered.
Yy -
r30o f
SIGNATURE: /7 Ll A a8y - @40\ 9$3-T104 4
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dar Dayume Phane #



