FILED

FILE NOW: FIL{ING FEE IS $61.25

05-22-2001 90021 022 ****61 .25

DIVISICN OF CORPORATIONS

1999 200!
DOCUMENT # 75838%

1. Corporation Name

SPIRITUAL [Assﬁ.-’HBLY OFITHE BRAA'IS 0P sARASETA
CounTyY NPRT‘H) NS, %

769679

Principal Place of Busineiss
3667 wWeBBER ST
SAMA SoTA, L 34237

Mailing Address

1761 PecicAN cdvE RD, #3498
SARASSTA,FL 54258/ 6781

3. Date Incorporated or Qualifed

8s1§/21

2. Principal Place of Business

2 23447 WEBRER ST i

2a. Mailing Address

2] 1709 PELICAN cove R) .

Suite, Apt. #, efc. ] | Suite, Ap_t._#_, etc. L 4. FEl Number Applied For
22| 27| UMIT 6 -3498 6506036993 Mot Applicable
City & State City & State . . $8_75 Additional
}
E] .SARA soTA , FL EI s ARASOTA , FL 5. Certifcate of Status Desired O Fee Required
Zip . Country . Zip Country 6. Election Campaign Financing $5.00 May Be
—2_4] 5“} 137 llﬂ YsA ) El 3423}~ (‘781 E‘ ush Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEOTA LocCKMAN } 81| Name
| . ;
T-i1p3 TREEHOVIK <) Rert 82| Street Address (P.O. Box Number is Not Acceptabla)
PERICAN covE : 5
SAfRALLTA, l o 34251 84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlions of, Section 617.0503, Florida Statutes.

SIGNATURE . ' '

ngg‘opgg_;gN FLORIDA DEPARTMENT,OF STATE May 22, 2001 8:00 am
ANNUAL REPORT e o Secretary of State

. Signature, typed or printed name of registered agent and Lite if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8
12, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE CHARIR MAN/ ) [J DELETE 14TITLE D [JChange  []Addtior | T
NAME vA Hlbl SoHAIL] 12 NAME WHELNA TH Dﬂfzou_r ’
streeTaoress| A 39 Mﬂ”'of'u‘qﬁ GeLe JasTeeETaDoREss | 1§ 2§ ComL-EEN S S
GITY- $T-ZIP Sh r_A $oTA, FL 34240 14CITY-§T-ZP SpiLAsoTA, FL 3425t~ 7003 %
TE VICE -CHAIR AN / D [ DELETE 21TME D < [CJChange [ Addition
NAME Rl?l'.')lf‘RT I gfnuylg T 22 NAME FRRKH oND S ‘*bl‘b"‘gnbs
swesriovress| 304)57| GLEWMMNA AANE 2ssweeromRess| 3964 LOSIR&tAS OR.

CITY-ST-2P SARASOTR, FL 34239-3408 2.4CITY-ST-ZP SARASOTR, Fr 342 3§

Tme SECRE Thﬂ? /D . (1 DELETE 31TME b [JChange [ Addition
NAME 1109 |PELICAN Covisl RD ., &-34E 32NAME GENE WARLS )

STREET ADDRESS SHIK}.E-Y A- Bﬂ'-bu:lhf IISTREETADORESS | " 21 [RonbLiNG WOOD DRva

oTY-ST- 2P SARASOYA, FL 34231~ (781 34, CITY-ST-2P ShrA sgTA FL 34>312

s TREAS/D {1 DELETE 41TNLE ! [JChange L Addition
NAME CHRIST)NE MOYA 4. 2NAME

smeeTaREss| 1, A LPiuE AVE. 43 STREET ADDRESS

CITY-ST-ZP SARARSOTA, FL 343 39 44 CITY-ST-2P

TTE f [J DELETE 5.1 TITLE [JChange [} Addition
NAME Kﬂﬂl—.n’ Se hpiL) 5.2 NAME

R — T < VAN Ll L R CiRers 53 STREETADORESS

CTY-5T-2ZIP SAMRASETA 7 34 XHo 54 CITY-ST-2P

TmE b b ﬁ\fl'& wiRleMT [J DELETE BATITLE [Change [ Addition
NAME 4 3'.71‘“ PARKWAY 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP S MPTA, FL 3‘{2;5{-‘ 2003 64 CITY-ST-ZIP

14. 1 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 annual report or supplemental annual 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 of the cogporsfion orAhe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i or o :

Block 12 or Bleck 13 if ché

ch'ment with an address, with all other like empowered,

Y-30-0/

Gut) 9a6-19 7%

SIGNATURE: [ Gl LAdoal Rosert . stumerr

Date Daytime Phone #



