2001 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT # N09653 Jan 30, 2001 8:00 am
1. Entity N

iy Name Secretary of State
CHRISTADELPHIAN ECCLESIA OF SARASOTA, INC. 01302001 90160 008 =61 25
F_’L‘rnc‘rpa\ Place of Business Mailing Address
" % ROBERT DEAKIN % ROBERT DEAKIN .
3315 E VENICE AVE 3315 E VENICE AVE g U Cj t} ([ t-i'
VENICE FL 34292-2534 VENICE FL 34292-2534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2547218 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdd"i""a'
Fee Requirad
o 6. Name and Address of Curfent Registered Agent - 7. Name and Address of New Reglstered Agent - - T
Name

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

3315 E VENICE AVE

VENICE FL 34202

City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registored office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed neme of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $s1 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD X{De'me e P3D FLOYD BOWERS Ol change _SRhddiion | &
NaME FAUST, EUGENE NAME 7425 N_ LEEWYNN DR. =
sTReeT A0CRESS | 4916 31ST STE. STREET ADDRESS SARASOTA, FL 34240 55
CITY-ST-ZIP BHADENTON FL CITY-81-2IP 8
- - o
e PD O Deletz M D RlChange  [] Additen | &
NAME DEAKIN, ROBERT HAME
|-STREET ADoRESS | 3315 VENICE AVE E. STAEET ADDRESS
Tl cmy-st-dip "VENICEFL — T T - CITY-ST-2P ~ [ - . R -
e TSD O eiete THLE [ 74 o’ 7] M crange [ Acdition
NAME DILLINGHAM, ARTHUR F. NAME
STRECT ADDRESS | 5885 WATERBURY CL. STREET ADDRESS
CITY-ST-ZiIP SAFEASOTA FL CITY-ST-2IP v
T (7 Delets TME D [J Change Mdmtion
NAME NAME
STREET ADDRESS STREET ADDRESS B (2.4 810’7‘ 7‘3
CITY- ST-2iP CITY-8T-2IP coa &3 Jpﬁ/ﬂ;ﬁﬂnr or,

= - LY O B s =L
TITLE O pelete TITLE ALBERT Co sy o [J Change  B¥ddition
:::EEEMDDHESS S:F:i;mnnsss 74 &R ¥ CoRecrz

b ¥ 3 et =

CITY-ST-Z2IP CITY-ST-2IP <7 / = <o

TITLE [ Detete TITLE D {7 Change Wc!dition

NAME NAME HowAprsd Scad En

STREET ADDRESS STREETADDRESS | PRS0 PRI 165 70 &¢rn D .

CITY-ST-2IP CITY-ST-21P SARAs v /DL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)'. Flarida 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 )
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if |
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IS D O Pos-3D/-3i2y

Date Daytime Phone #




