FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N21230 Secretary of State
1. Entity Name 03-01-2006 90001 048 ****5] 25
FRIENDSHIP BAPTIST CHURCH OF SARASCOTA, INC.
FPrincipal Place of Business . Mailing Address
% CECIL ELLIGT EVERS 9% CECIL ELLIOT EVERS
5700 PALMER BLVD. 5700 PALMER BLVD.
SARASOTA, FL. 34232 SARASOTA, FL 34232 .
s S ~ GANC LSRR ENRTR R Ay

Suite, Apt. #, elc. Suite, Apt. #,’lec. 01112006 Chg-NP CR2EQ37 (14/05)

City & State City & State 4. FE| Number Applied For

58-2372566 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} fg‘z;jqﬁf:;“ma’
6. Name and Address of Cuent Registered Agent 7. Name and Address of New Registered Agent
. Name '
EVERS, BARBARA -
5700 PALMER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signanwa, yped of printad nama of kg agert and (Rie T {NOTE: Aegiatereg Agent signanre raquied when reinstating) -~ DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0 betere THLE ’ . ‘._El Change [ Aadition
WA PITTS WILLIAM EUGENE,SR. NaNE W M—-
STREET ADDAESS | 1330 BACON AVENUE swetoiiss | 9 o Aeen
oIv-S2P | SARASOTA, FL ov-st2e | Saragety  Fin I 2I S
Tme D O petete e 4 [EChange [ Adition
NAME EVERS, BARBARA RAME ,0
J 7
STREET ADDRESS | 8404 BOLEYN RD. smeraooress | 2o B C‘Jﬁéb‘i‘?— Aﬂ e
a-s1-7P | SARASOTA, FL 34240 CITY-S1-2P SARASe TR . 3HR3XL
e D~ [ pelete TILE ! Btfrage [ Addtion
NAME EVERS, CECIL ELLIOT NAME . . A <
STREET ADDRESS | 8452 BOLEYN RD. Nl smeromess | SHRA 3 F/TR ST
civ-st-ze | SARASOTA, Fl, 34240 ON-SEIP | S AssTA  FL3Y4A 3R
TilLE O Delete “f e ' 1 [T Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-21P CIrY-S1-2P
TIE O pelete nTLE [ Change [ Addition
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CirY-S1-2
TITLE [ petete TIME [J Change  [] Addition
NAME - NAME
STREET ADURESS . STREET ADDRESS
Cy-ST-2P CITY-S1- 2P

12. 1 hereby cerlify thal the informarion supplied with this filing toes not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on (his report or supplernental report is true and accurate and that my signature shall have te same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as reguired by Chapter 617, Florida Slaiules: and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

_ i
SIGNATURE: %ﬂq%%w M dh il iam &‘a“’”fﬂ#s a;’/&’f/l;é PY-3UA3p

U

—&



