FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 X ¥ DIVISION OF CORPORATIONS

DOCUMENT # 708082 (3)

1. Corporation Name

FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA, INC.

~ TR RO B

Principal Place of Business Mailing Address
150 NORTH SHADE AVE 150 NORTH SHADE AVE
SARASOTA FL 34237 SARASOTA FL 342376231
3. Date Incorporated or Qualified 3a. Date of Last Heim
2. Principal Place ol Business 2a. Mailing Address 4. FEN Number Applied For
;1—| 26 59‘0999716 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Addiional
?ﬂ m 5. Cerlificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;5! m Trust Fund Contribution ] Added to Feas
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 ;51 ;ﬂ ;ﬂ Florida Statutes Oves [RAno
9, Name and Address of Current Registered Agent 18, Name and Address of New Registerad Agent
81| Name
MILLER, JOE 82| Sirant Addrass (P.O. Box Number is Nt Acceptable)
1125 PATTISON AVE
SARASOTA FL 34237 03
84| City FL Jas] Zip Code

11. Pursuant to lhe pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agenl. | am farmiliar with, and a&ccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Sigratwe, lyped or pentud rame of ragstared Agent and lile 1| applicabla (NOTE: Ragistered Agen slgnature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PD | M TE 1A TIILE PD &J Change LI Addition
HAME EHoR- o+ 1.2 NAME IRIS HEIMUTH
strieranorss | OSE-GUGAR-LANE 13smeETavoness | 7140 WILDERNESS LN
LITY-5T- 2P SARMOTAF-50000 14 CITY-ST- 2P SARASOTA FL 34240
e ) [T peLere 21TIE o ¥ T Change {7 Acdition
NAME SHOWALTER, GRANT 2.2 NAME
streer aporess | 433-GHIME-AVE- sysmeet ookess || 0004 64TH DR E
Oy 812 SARASOTA-FL~ 2. 4801Y-S1-2P PAIMETTO FL 34221
LE TD L] oeeerte 31TE [T change  [J Adaition
HAME STONE, MARTHA B 3.2 NAME
staeer apass | 908 POMELD 3.3 STREET ADDRESS
£Y-51-1P SARASOTA FL 34, CITY-ST- 2P .
IE LT DELETE 41 TILE L change ™ LI Addition
NAME 1 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-51- 2P L4 0TY-5T-2P
TILE LI DELETE 51TILE L change L] Addition
NAME 5.2 NAME
SIREE! ADDRESS 5.3 STREET ADDRESS
CNTY-ST- 2P 5.4 GITY- 51-21P
ML ) OFLETE 5.1 TITLE [T change 1] Addition
NAME 8.2 NAME
SIREET ADORESS £:3 STREET ADDRESS
CHY-§T- 2P 6.4 CITY-81-ZiP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated an this annual report or supplemental ennual report is true and accurate and that my signature shall hava the sama legal effect as i made under oath; that
| am an officer or direcior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
Lo ’ ioLk f‘:‘l b A B gl i St
SIGNATURE: O izt VB, Jirasiies 3/1/97 _991-953-93p)

GIGNATURE AND TYPEC O PRINTED NAME OF SIGNING OFFIGEN QQORECTOE [ar 2 Dayime Phant ¥ BOGIALE

FLOR(DA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 ) O O dinm

CR2E037 (9/%)

I




