FILE NOW: FILING FEE 1S $61.25

I NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

\= Sandra B. Mortham
ANNUAL REPORT Y i Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N30452  (9)
OVERCOMERS OF SARASOTA, INC.

MGGV

Principal Place of Business Mailing Address
C/O REV. JAMES THEODORE HUNNIFORD. JR. C/O REV. JAMES THEODORE HUNNIFORD. JR.
1202 LAUREL STREET 1702 LAUREL STREET
SOTA Ft. 342368614 SARASOTA FL 342366814 3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m z—ﬂ 65'01751“) Not Applicable
Sute. Apl. #. etc . Sule. Aot elo 5. Certificate of Status Desired O $8.75 Additional
;‘;l 27 Fee Required
City & State City & State 6. Elaction Campaign Financing o $5.00 May Be
;5‘ ;;] Trust Fund Cantribution Added to Fees
Zip Counlry 2ip Country 8. This corporation nas labiity for intangible tax under s 69.032,
24 25 29 3 Florida Statutes O ves One
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HUNNlFORD. JAMES THEODORE JR. 82| Steat Address (P.O. Bax Number is Not Acceptabie)
1702 LAUREL STREET
SARASOTA FL 34230 8
84| City FL Bs| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-namad corparation Submits this staterment for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . e [ - . _
Slgnatra, troed Or prated name of ragstersd agerl and thie & apphcat g (NOTE - FHegaslared Agert signalure equirgd whev reinslat gt DATE G

12. OFFICERS AND DIRECTORS 1a. FIDTIONG CHANGE S TO OFFIGERS AND DIRECTORS IN 7 o

TITLE D [JDELETE 11TITLE [JChange  [] Addition ‘N,_’

NAME HUNNIFORD, JAMES T.JR. 12 KAME 5

sraeer aooness | 3402 BAY STREET 13 SIAEET ADDRESS &

CITY-ST1-2IF SARASOQTA FL 14 CITY-ST-2IP &

TILE VD [JDFLETE 21TIIE Dichange [ Addiien | ©

NAME WOODRUFF, PETER 22 NAME

stert aooress | 4084 WOODVIEW DR 23 STREET ADDRESS

CITy-§T- 1P SARASOTA FL 2 ACITY-5T-2IP

TITLE 0 []OELETE 3170LE [JCrange [ Addition

NAME FAGER, PETER G. 32 NAME

simeeraooress | 1832 COTTON WOOD TRAIL 33 STREET ADDRESS

CITY-5T-2 SARASOTA FL 34 CIIY-ST-2IP

TLE SD [CJDELETE 41 TILE [Cichange [ Additan

NAME SPANGLER, DIANNE 4 2 NAME

seeranohess | 5926 RICHARD PL 43 §1REET ADDRESS

CITy-5T- 20 SARASOTA FL 440TY-5T-2P

TITLE PD [IDELETE 51 TILE [CJchange [ Addition

MAME MORGANSON, KAREN 52 NAME

streeT ADoRess | 4048 OLIVE AVE 5 3 STREET AIDRESS

CITY-ST-2P SARASOTA FL 54CITY-ST-2

TITLE [CJDELETE 61 TILE Cchange [ Addition

NAME 62 NAME

STREET ADDAESS 3 STREET ADDRESS

CITY-51-2P §4CITY-ST- P “

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 1 19.07 (3K}, Florida Statutes. | further
certify thal the informaton indicated on this annual report or supplemeantal annual report is true and accurale and that my signature shall have the same legal eftect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empawerad 10 execute his report as required by Chapter 617, Flonda Statutes; and that my narme

appears in Block 12 or B?il changeda, or 0 attachment with an address.
SIGNATURE: _ fféné

LA L Yefee el

HAME GF SIGNING OFFICER OR DIRECTOR Diastie Phone K

YR TR



