| |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708082 L

1 . Mar 20,2000 8:00 am

1. Entity Name

FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA, INC. s

Secretary of State

03-20-2000 90004 044 ****5] 25

PPN
oAt et

Principail Place of Business

150 NORTH SHADE AVE
SARASOTA FL 34237

Maliling A;ddress

150 NORTH SHADE AVE
SARASOTA FLA 342378231

Jadkd(

2. Principal Place of Business

Sulte, Apt. #, etc.

3. Mailing Address

AR AR A A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590999716 Not Applicable
Zip == Country Zipo oo - - -] Country - ST, < P $8.75 Additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ Address (P.O. Box Number is Not Acceptabl
MlLLEH. JOE Stree ress ( x Number i ptable)
HESPATRGON-AVE 3885 N, Cranberry Blvd.
-SARASOTA-FL34297 North Port, FL| 34287 o F S ods
ity L ip
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed of printed name of regisiared agent and 1itls if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE PD X Delate TINE D X Changs [ Addition |
NAME IRIS HELMUTH NAME Joe Arena >
STREET ADDRESS | 7140 WILDERNESS LANE sreeer aonfess | 11868 Hollyhock Dr. 3
onv-st-zF | SARASOTA FL 34240 ov-srze | Sarasota, 34202 o
o'
e vD ‘ I Detets TOLE [O Change [ Addition | S
NAME SHOWALTER, GRANT NAME
STREET ADDRESS | 8§504:64TH DR. E. . - STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 . CITY-ST-2IP
TITLE 1D O Delets TIMLE [dchange (] Addition
NAME STONE, MARTHA B HAME
STREET ADDRESS | 908 POMELOQ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [0 chenge [ Addition
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(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and 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 trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachme

SIGNATURE:

h an addresg.h all other like empowered.

e
BT G A

Z =27 o0 99759739

T ik AT RS E A MR TvnER S BEATER aARdE AE S MIMNG SEEICED A0 BIDERTHSD N

Mata Mavtirne Phaca #




