2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT(AR) = = = FILED

PRWCNUMENT # N21230 . Feb 03, 2005 08:00 AM
. Entity Name
Secretary of State
FRIENDSHIP BAPTIST CHURCH OF SARASOTA, INC. Y
Principal Place of Business .~ R 7hjﬂailing Addrass
% CECIL ELLIOT EVERS % CECIL ELLIOT EVERS
5700 PALMER BLVD. - - 5700 PALMER BLVD.
SARASQOTA FL 34232 - SARASOTA FL 34232
D LT
Suite, Apt. #, efc. Suite, Apt. # elc 15t MOORE CR2E037 (10/04)
City 3. State ,, ' City & State 4, FEl Number Applied For
. 59-2372566 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Dasired || gi'gg S:I:ciiﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistared Agent
Name
§¥ (]E(?g}\?_ﬁﬂ%?quSULEV ARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The abave named entity submits this statement for the purpbse of c?a;mdind its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e, A .
Slgnaiura, ypad or printed name of ragisterad agont and tile f applicable (NOTE Rogisteted Agent signalure requitad whan ranstatng) DATE
FILE NOW: FEE IS $81.257 7 o - 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
" Due By May 1, 2005 L Trust Fund Contribution. L AddedioFees Florida Department of State
10. - QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
MLE D 7 Deiete nliE [J Change  [T] Addition
e PITTS, WILLIAM EUGENE,SR. NAvE HIDO00214158
STREET ADDRESS § 1330 BACON AVENUE STREET ADESS 2034 ﬂg—éélﬁ'ﬁ"ﬁﬁﬂ El.2
orv-size | SARASOTA FL Gy St 7P ‘ -
ms ) [ pelets L Jchange  TJ Addition
NAME EVERS, BARBARA NAME
SIRECT ADORESs | 8404 BOLEYN RD. SIRIET ADORESS
cry.sr-ap | SARASOTA FL 34240 CITY-ST. 7P
TLE D ] pelete e [ Change [ Addition
NAME EVERS, CECIL ELLIOT NAME
SIRELET ADDRESS {8452 BOLEYN RD, STRLET ABDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST- 2P
TITLE 3 Delee TR [] Change  [T] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -51-21P N cIry-s1- 21
TILE 7 Delete THLE [CI Change  [J Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-5T- 7P GIIY-SI- 2P
TINLE O pelete {113 1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CIY-5T. AP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on this report or stpplemental report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the: carporation ar the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address,

with gl-pther like empowered.
SIGNATURE: W g it b’ ARBARA g/&és /D;-ﬁ/vf FH-37/-H%0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Deytima Phone ¥




