2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744019

1. Entily Name

et g ——

NIT. CALVARY FIRST BAPTIST CHURCH OF SARASOTA, FL

Principal Place of Business

~HM-DR-HAFHN-LHTHER KING-WAY
SARASTQA FL 34234
s

Mailing Address

SARASTOA FL 342347489
Us

2. Principal Place of Business

1G5 "Bk fllaez

A

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90029 002 ****70.00

|

WA

JANR AN WA

r
Suita, Apt. #, etc. Sulte, Apt. #, elc. Kl}’g way. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
1847932 " Not Applicable
Zip Country Zip Country / C . $8_75 Additional
! 5. Certificate of Status Desired IE/ Fee Reguired

6. Name and Address of Current Reglstered Agent

P
7. Name and Address of New Registered Agent

PERKINS, SANFORD

Name

Street Address (P.O. Box Number is Not Acceptable)

1833 1{TRH ST -
BRANDENTON.FL 34208 e _ A
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, & hoth, in the state of Flarida.
SIGNATURE
Slgnalture. typed or printed nama of registered agent and title it applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 4. Election Cempaign Financing $5.00 May Be Make Check Payahble to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delets TITLE ' [J Change ([ Addition
NAME HENRY, EMMA NAME

STREET ADBRESS | 1459 15TH ST. STREET 4DDRESS

orv-st-2p | SARASOTA FL CITY- ST-2IP

TME D O pelee TLE [JcChange [ Addition
NAME ALLEN, LEROY NAME

STREET ADORESS | 1919 CENTRAL AVE. STREET ADDRESS

omy-sT-2p | SARASOTA FL CITY-§7-21P

TIME D : [ Deleve TILE D change [ Addition
mve . |HOLLENGUEST,.CATHERINE NAME

sTREET ADDRESS | 308 COLLINS RD STREET ADDRESS

omy-sT-2¢ | AVREL FL CITY-57-2IP

L P O Delete TITLE [ change [ Addition
NAME PERKINS, S.T. NAME

STREET ADDRESS | 1833 11TH ST STREET ADDRESS

crv-st-2P | BARDEN FL CITY-ST-2IP

TE P ] Delste TITLE [ change [T Additien
NAME HOLLIDAY, ROBERT NAME

STREET ADDRESS | 1754 10TH STREET STREET ADDRESS

omv-s-7° | SARASOTA FL CITY-ST-2IP

TITLE 1 Delete TITLE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my rarne appears in Block 10 or Block 11

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE HEQUIRED

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Fhone #

CR2E037 (9/99)



