DOCUMENT # 729009°

1. Entity Name

FAITH BAPTIST CHURCH OF NOKOMIS, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90008 016 ****5] 25

Principal Place of Business Mailing Address
2241 KILPATRICK RD. 2241 KILPATRICK RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
= PP TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7376738 Naot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Amare o T moe - - . - Name - - - -
OSBORN. RICHARD R Street Address (P.O. Box Number is Not Acceptable)
¥
2241 KILPATRICK RD
NOKOMIS FL 34275
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 name of registered agent and title if applicabla. {NOTE: I Agent si tequired whan rai ing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $G1 25 Trust Fund Centribution. Added to Feas Depanmem of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TLE (I change [ Addition
NAME OSBORN, REV RICHARD R NAME
streer anoress | 2241 KILPATRICK RD STREET ADDRESS
CITY-51-21P NOKOMIS FL CITY-ST-2IP
TLE D 1 Delete TLE [ Chenge [ Addition
NAME ALLEN, ANTHONY R NAME
streer anoess | 44 CROWN POINT DR STREET ADDRESS
omv-st-zp | NOKOMIS FL 34275-1804 cirY-ST-2P ]
wie D - . O Delete ME T - T [ change [ Addition
NAME TAINTOR, LARUE NAME
streeT aooress | 919 HAMPTON RD STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34275 CITY-§T-2IP
TITLE D O Delete TITLE []Change [ Addition
NAME MCCLINTIC, DAVID NAME
sTREET 4DORESS | 3652 LAKEWOOD DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
LE D O Delete TITLE [Jchasge  [C] Addition
NAME HELMS, WILLIAM NAME
STREET A0DRESS | 220 AVENIDA DE BAHIA ST STREET ADDRESS
omv-st-2F | NOKOMIS FL 34275 CITY-S1-2P
e D ﬁ Delete e [ Change [ Addition
NAME CARICO, PAUL NAME
staeeT aDoRESs | 2230 GREENDALE DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 GITY-$T-21P

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, wil

SIGNATURE:

44....! &‘ EQUHR'EM R-@SEDM /,?/_0/ ‘ Cf‘/(‘?ﬁ’f‘fs-/L

. IGNAFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (10/00)

-y
|
A




