FILED

FILE NOW: FILING FEE IS $61.25

ngyggg;gr\] ISR FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am
ANNUAL REPORT ooy e Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N30452

1. Corporat:on Name

OVERCOMERS OF SARASOTA, INC.

©)

Principa! Place of Business

C/O REV. JAMES THEODORE HUNNIFORD. JR.

Mailing Address

/0 REV, JAMES THEODORE HUNNIFORD. JR.

AR AR

1702 LAUREL STREET ;.ATO:ASL:#RE%LSTREH “
942366814 A FL 342388
SARASOTA FL 3. Dale Incorporated or Qualitied | 3a. Date of Las) %«t
05/01/1
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
2] ¢/ “Resdo: ‘t‘»"ﬂ ol) -[gllowﬁﬁﬁ 26] 5-» 5100 s Not Applicable
Suile, Apt. #, 6lc. 4 4 Suite, Apt. 4, etc N 8.75 Adaitional
- : 5. Cerlificate of Status Desired (W]
22] 5614 /A> lgj/\a_wf_@h @,_ 2 ~ e Fae Required
City & Stata City & State - 6. Election Campaign Financing $5.00 MayBs
@ Sarasoia [= L 28 é_/ ¢ Trust Fund Contribution Addad to Fees
Zip Country ‘ Zip Country 8. This corporation has liabliity for Intangible tax under s, 199.032,
Eﬂ 3 YA3 A —2_5] SGLV‘QSM& 5] 30 Florlda Statutes Cyss [INo ‘
9. Name and Address of Current Registsred Agent 10, Name and Address of New Regisierad Agent
81[ Nama
HUNNIFORD, JAMES THEODORE JR. 82| Strest AdGe8s (PO, Box Number is Not Accaplabie)
1702 LAUREL STREET
SARASOTA FL 34230 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent | am faritiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

056 of changing ite registerad

Shgnatore. typed or prinled name of ragisierad agent and hitie (1 applicable, (NOTE: R

egisterexd Agan? signature required when reinslaling) DATE

12. OFFICERS AND DIRECTORS .~ ~ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e D QE_DE@ 1HTITLE T Change L] Agdition g
NAME HUNNIFORD, JAMES T.JR. 1.2 NAME Ny
smeeraooness | 3402 BAY STREET 1.3 STREET ADDRESS

CITY-ST-21P SARASOTA FL 1.4 CITY-ST-21P §
TE VD CJ bELETE 21 TILE [T change [ Addiion {©
NAME WOODRUFF, PETER 2.2 NAME

steer aopress | 4084 WOODVIEW DR 2.3 STREET ADDRESS

CIlY-51-2F SARASOTA FL 2.4 CITY-§T-2P

TILE k(1) LT orETe 8.1 TILE [ Tchange [T Addition
NAME FAGER, PETER G. 32 HAME

smeeranoress | 16832 COTTON WOOD TRAIL 3.3 STREET ADDRESS

CITY-51-2F SARASOT, 34, GITY-ST- 20

TILE Bb/ & T peLere 41TIE [J Change  1_] Addition
et SPANGLER, DIANNE 4.2 HAME

swreet aooress | 5820 RICHARD PL 4.3 STREET ADDRESS

LTy -5T- 2P SARASOTA FL A4 CITY-ST-2F

TILE D/ ] DELETE 51TITLE [ Change — T_] Addition
NAME MORGANSON, KAREN 5.2 NAME

STREET ADDRESS MGMK\QZZT Hawthor% 8.3 STREET ADDRESS

CIy-5T-2 SARASOTA FL ‘ 54 CTY-ST- 2IP

e T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-§1.21P §.4 CITY-ST-20P

14. | do hereby certify that the information supplied with this filing does not qualify §

I am an officer or diraclor ol

appaars in Block 12 or Bl if changed, or an an gkachment with an addre

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
corperation or the receiver or trustes empowered to sxecute this report as required by Chapter 617, Florida Statutes, end thal my name

e SPangier
SIGNATURE: __ MIHAEDD, 1,0 yfocter 374235
NG OFFICEN ORt DIRECTCR 7 oad Daytime Phaae ¥ 0081213

or the exemption stated in Section 119.07(3)(i} Florida Statules. | further certify that the




