2002 UNIFORM BUSINESS REPORT (UBR) FILED E ;

. :
DOCUMENT # 708082 Mar 29, 2002 8:00 am ®
1. Entity Name S S :
ecretary of State a
FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA, INC. 03902000 01426 007 <61 25
Principal Place of Business Mailing Address
150 NORTH SHADE AVE 150 NORTH SHADE AVE
SARASOTA FL 34237 SARASOTA FL 24237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0999716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Requirad !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
o e e e em e = — . —— e — v,.Name-___.-—_ S e L I &,;
MILLER JOE Street Address (P.O. Box Number is Not Acceptable) H
Y
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.
SIGNATURE ;
. Slgnature, typed or printed nama of registered agent and titis if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE :-
,
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME I 7 Deieie TILE PD (R Change [ Addition |5 i
Nt WELLER, GARY NAME & |
streer ooress | 2539 HUNTINGTON AVENUE STREET ADURESS §
CITY-ST-21P SARASOTA FL 34232 CITY-ST-21P § ;
TILE PD [ petete TITLE VD 3 Change [ Addition |G ¢
NAME SHOWALTER, GRANT NAME Grant Showalter
sTreet apvaess |6504 64TH DR. E. stresTa0oREss | 908 Pomelo Ave, i
_cmv-st-ze |PALMETTO FL 34221 R L _Lny-sr-zie Sarasota, FL 34236 o 5
TLE TD O Delete TITLE 1D Y3t Change [ Addition
NAME STONE, MARTHA B NAE Martha B. Stone " §
sTReeT ADORESS 908 POMELO sireeraocress | 4156 Bowling Green Cir. ;
crv-st-2p | SARASOTA FL 34238 CITY-ST-2IP Sarasota, FL 34233 ;
THLE [ pelete TITLE [ Changs  [] Additign
NAME NAME ;
STREET ADDRESS -, STREET ADDRESS ,
CiTY-8T-21F ’ H CITY-S5T-2IP
TmE O Dalete | e O crange [ Aditien {
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IF CITY-ST-2IP ‘
TITLE [ Delete JNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OIY-5T-2IP i cry-st-zip
12. | hereby certify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an adgEss, with all other like empowered,
359 7 GarysWell
- SO Gl L T egaryske ller
SIGNATURE: L Ll BEGTRED S 2/02 G131 20
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da Daytime Fhone #




