FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 H

FLORIDA DEPARTMENT OF STATE

‘E&) Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7286%6

1. Corporation Name

SARASOTA SOUTHERN METHODIST CHURCH, INC.

9)

Principal Place of Business

3341 GOCIO ROAD
SARASOTA FL 34235

Mailing Address

3341 GOGIO ROAD
SARASOTA FL 34235

A0

3. Damdqﬁﬁ??&? 4or Qualifed 3a. D.aieB 712??%5%m

2. Principal Place of Businass ,j“' Mailing Address 4, FEI Number Applied For
" 26] 59'2 190753 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
uite, Apt. #, etc vite, Ap. &, ete 5. Cerlificate of Status Desired O $8.75 additional
;ﬂ 27 Fae Required
City & State | _ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangibjs tax under s. 199.032,
[24] 28] 29| 30 Floricia Statutes ve%ﬁo
9. Namse and Address of Current Registored Agent 10. Name and Address of New Reglstefod Agent
81| Name
MYERS’ JOHN H. 82| Street Address {P.O. Box Number is Not Acceptabla)
27 FLETCHER AVE.
SARASOTA FL 34237 a3
84| Cily FL 'as[ Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 51 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slgnatura, typed or printed name of registerad agent and title 4 appl cabie: (NOVE: Rogisterad Agenl signalure required when reistating DATE Au-,;-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 72 &
1TLE PD ?G\ELETE TATMLE D) ;gﬁ.:nanga () Additicn g
A HALE, FRANK S 12 NAME Pollad  unedxa 5
smeerapceess | 1647 PINE TREE LANE 13STREET ADDRESS | Y7120 1)+ ecx\ B o
¢ITy-51-2p SARASOTA FL . s rer-sze | Sacascioy S\ 2y 234 &
TILE VD F@LETE 2171LE Vo : PRCrange [ Aasition O
NAME POWERS, MIKE A 2.2 NAME j‘ub Yo .
staeer oneess | 900 EASY STREET, #202 23 STREET ADDRESS | B ;13& \_,3245?\ %&.
CY-ST-2P SARASOTA FL 2aom-size | Saeasokn TN\ 3HARS
e SID [DELETE 31T ClCheage [ ] Addition
NAME POLLARD, LYNETTA 32 NAME
smeeraporess | 1725 N. CONRAD AVENUE 53 STAEET ADDRESS
CITy-S1-2IF SARASOTA FL 34 CITY-5T-21P
TILE [CJDELETE 41711LE Clcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-5T-2P 44CI1Y-51-2
e [IDELETE §1TTLE [cChenge  [] Addition
NAME 52 NAVE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-Z1P 5.4 CITY- §T-21F
TILE [CIDELETE 5.4 TITLE [dChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the expmption stated in Saction 119.07(3)(k), Flarida Statutes. | further

certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall hava the same legal eflect as if mads under
oath; that | am an officer or director of the corporation of the receiver or frustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Bl 3 if changed, or on an apa_\ghmem with an address.
5-1 N PN-3E5-UNS
3

L
SIGNATURE: W:L%gm-._;
SIGNATL) ND TYPED OR PRINTED NAME OF SiGNI] OFFICER OR D CTOR Daytime Phone &




