FILED

Feb 14, 2005 8:00 am
2005 No'r':ﬁﬁim? E'ETP?,%'%”"“""" Secretary of State

DOCUMENT # 708082 02-14-2005 90073 014 ****41 25
1. Entity Name
FIRST BRETHREN CHURCH OF SARASOTA, FLORIDA,
INC.
T WF W M W e W R
Principal Place of Business Mailing Address
150 NORTH SHADE AVE 150 NORTH SHADE AVE
SARASQOTA, FL 34237 SARASOTA, FL 34237
2. Principal Place of Business 3. Mailing Address ||I|“H"“ "m m" ""”l“l ”'I Ilm Ill“ m“ III“ m“l’lm" ” ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-0999716 Not Applicable
Zp __Country le' Country 5. Certificate of Status Desired [ §B'75 Additional
ee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOE Carolyn Solomon
3885 N CRANBERRY BLVD Street Addh, P.O. mber is Not Agceptable)
NORTH PORT, FL 34287 Tiie’ 1otk e ¥
City FL Zip Code
Bradenton, 4212
8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion&im ! , .
sicnaTurRe _Carolyn Solomon Recording Secretary [~/ b-o5
Signalure, typed or pnnted name of registerad agent and titla if appicable (NOTE: Aegislerad Agent signature required when senstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
LY Due by May 1, 2005 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD {3 Dalete TITLE [JCrange [ Addilion
NAME WELLER, GARY NAME
STREET ADDRESS | 2539 HUNTINGTON AVENUE STREET ADDRESS
CiTy-ST.21 SARASOTA, FL 34232 CITY-81-2P
TITLE vD [ Delete TITLE [ change [ Addilion
NAME SHOWALTER, GRANT . NAME
STREET ADORESS | 908 POMELO AVE SIREET ADDRESS
CITY-§1-2iP SARASOTA, FL 34236 CITY-57-2P
TITLE | 47D _ L. M oziete . e — . ——_ [OcChange -[3] Addition
NAME SHOWALTER, JENNIFER NAME
SIREET ADDRESS | 908 POMELO SIREET ADDRESS
Ciry-ST-2P SARASOTA, FL 34236 CITY-S1-2P
Tme [ Delete TITLE O ctange (] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21IP
TINE [ Delele TMTLE [ Change (] Addilion
HAME - - NAME . -
STREET ADDRESS STREET ADDRESS o :
CITY-ST-2IP . . § Ciry-ST-2IP R . -
TME ' O beiee TITLE o ’ [J Change  [] Addition
NAME T NAME
SIREET ADORESS . . " | SIREET ADDRESS | - - - -
CITY-5T-2P . CiTY-ST-21P
12. | hereby certify that the information supplied with this liling does not quality for the axemption staled in Section 319.07(3)i). Forida 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 it made under oath; that | am an ofticer or director
of tha corporation or the receiver or lrustee gmpowered to execule this report'as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block .31 if
changed, or on an attachp#ht with an adgfess, with all other like empowered.
SIGNATURE: %Garv Weller  ©1-13-05 (941) 921-3170
Ll saamry( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayiime Phone 4 -

/



