2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720523 Apr 22,2002 8:00 am
- EmyRane ecretary of State

SAWYER ROAD BAPTIST CHURCH SARASOTA, FLORIDA, iN 04-22-2002 90205 032 ****61 25
C.
Principal Place of Business Maillng Address
5055 SAWYER ROAD 5055 SAWYER ROAD
SARASOTA FL 24233 SARASOTA FL 34233
F s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-6531139 Not Applicable
Zip Courtry Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fes Required

e _. 6. Name and Addréss of Current Registered Agent 3 B 7. Name and Address of New Registered Agent
) - ‘Name i ’ ’ : B
YOUNG, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1 LN
5045 SAWYER ROAD
SARASOQTA FL 33583
. 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 1he state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ltitle it applicable. {NOTE: Registerad Agent signatura reguired when rainstating} DATE
. . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees : Bepanment of State
10. - OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE - DP-_ 1 pelete TITLE [ change [ Addition
NAME YOUNG, ROBERT W PASTOR HAME
STREET ADDRESS | 5045 SAWYER ROAD STREET ADDRESS
onv-st-ze | SARASOTA, FL 00000 . CITY-ST-2IP
TTLE T O Gelete THLE [ change [ Addition
NAME HURLEY, JERRY C HAME
STReeT ADDRESS 6105 47TH AVE E STREET ADDRESS
CITY-5T-2iP BRADENTON FL R CITY-S7-2IP
"7 TmE REV Uo7 T T "M change [ Addition
NAME HURLEY, JOAN K. NAME
STREET ADDRESS | §105 47TH AVE E STREET ADDRESS -
CITY-ST-2P BRADENTON FL CITY-ST-ZiP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TIMLE O Dpeteie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
TITLE [ pelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach iih an addrgss, with gf other like empowered.

SIGNATURE: L "?HJE?:QM.w'r‘ w.\/a

ING OFFICER OR DIRECTOR

Data Daytime Phone #

vy l{-//o[a » 941~ 9ay -2

CR2EQ37 (3/01)



