2001 UNIFORM BUSINESS REPORT .(UBR)

FILED

DOCUMENT # 708082

1. Entity Name

FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA, INC.

Secretary of State

03-02-2001 90028 046 ****61.25

Mar 02, 2001 8:00 am

Principal Place of Business Mailing Address
150 NORTH SHADE AVE 150 NORTH SHADE AVE
SARASOTA FL 34237 SARASOTA FL 34237
2, Principal Place of Business 3. Mailing Address ”"””Il“ ml ll ” IIm I“ \I ||| “" |||" |||“ |||”|i|”|||‘
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Cily & State City & State 4, FEI|Number Applied For
59—09997 16 Not Applicable
Z' 1 .
° Country 2P Country 5. Certificate of Status Desired 1 $8'75 Addltconal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLER, JOE Street Address (P.O. Box Number is Not Acceptable)
¥
3885 N CRANBERRY BLVD
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicabie. {NOTE: Regislered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 54 Detete Tme PD fd Change [ Addition
NAME ARENA, JOE NAME Showalter, Grant
sTreer anoAess | 11868 HOLLYHOCK DR STREET ADDRESS | 6504 6 4th, Dre E.
crv-s-zp | SARASOTA FL 34202 cm-s-2P | Palmetto, FL 34221
t: vD (5 Delete TITLE VD 0 Change [ Addition
HAME SHOWALTER, GRANT NAME Weller, Gary
sTReeT aoprzss { 6504 64TH DR. E. STREETADDRESS | 2539 Huntington Av
orv-s-zp | PALMETTO FL 34221 ov-sT-2° | Sarasota, FL 34232
TITLE 1) 1 Delste TITLE [JChange [ Addition
HAME STONE, MARTHA B NAME
STREET ADDRESS | §08 POMELO STREET ADDRESS
CITY-SE-2IF SARASOTA FL 34236 CITY-SF-71P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IF CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*2qfe) Gyl - 9r7- 9239

Date Daytime Phone #




