FILE NOW: FILING FEE IS $61.25

NONPROFIT FI.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

N30452
OVERCOMERS OF SARASOTA, INC.

(9)

Principal Place of Businass

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

(AR WM

C/0 RETORATION FELLOWSHIP C/O RESTORATION FELLOWSHIP 8. Date Incorporated or Qualified i
5614 RICHARDSON RD 5614 RICHARDSON RD
SARASOTA FL 34232 SARASOTA FL 34232 -
4, FEl Number Applied For
us us pp
650175100 Not Applicable
2. Principal Pl { Busi 2a. Mailing A
Tincipal Place of Business 'a ailing Address 5. Cortilicate of Status Desired El 38.75 Addiional
2 R] Fesa Required
Suite, Apt. #, atc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Feus
City & State City & State 7. 1s this nonprofit corporation a homeownars association?
2_3| ;;l Yes D No
Zip Couniry 2ip Country 8. This corporation owes ar has paid the current year Intangible
m m ;] ;l Personal Property Tax due Jung 30. Oves [nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agont
B1; Name
HUNNIFORD, JAMES THEODORE JR. 82| Streel Address (P.0. Box Number is Not Acceptable)
1702 LAUREL STREET
SARASOTA FL 34230 83
84/ City FL 85| Zip Code

i".

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. )| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplomental annual raport is true and accurate and i
officer or director of the corporatian or the receiver or irustee erggowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears In
an address.

b fap _S;_Df?‘fuz c.Frecin 2)16jay  TH-922-1155

Block 12 or Block 13 if changed, or

he exemglion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that | arn an

CR2EQ3T (10/97)

SIGNATURE
Signatra, typed Of panied namo O regisiered agant and tite H applcable (NOTE: Ragistared Ageni signature raquired when rainstating) DATE
12. OFfICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD F\DELETE T1TILE Tdchange ] Addition
NAME WOODRUFF, PETER 1.2 NAME
streer apohess | 4084 WOODVIEW DR 1.3 STREET ADDRESS
CITY-S1-2IF SARASOTA FL 14 CITY-§T-2IP
e i) [ peLeTe 24 TILE [T change [ Addition
NAME FAGER, PETER G. 2.2 NAME
seet anoress | 1832 COTTON WOOD TRAIL 2.3 STREET ADDRESS
ciry-§1-21P SARASOTA FL 2 4CITY-ST-2F .
TINE PD [T orere 31TMLE SD KChanue 3 Aduition
NAME SPANGLER, DIANNE 3.2 NAME SPANGLER, DIAME I
streev aporess | 5920 RICHARD PL IISTREETADDRESS | {3 21 RussSZLL Aud
CiTy-51-2P SARASOTA FL aon-gr-ze | Safiacora, FL S uya_
TIE SO L] DELETE A1TITLE (VA5 7 A Change L] gdtion
NAE MORGANSON, KAREN € 2N Moremxo s, K Aeea)
smeeTaDoRess | 2227 HAWTHORNE ST. sasmennness 2227 HAWTHDRNE ST
CHY-5T.2IP SARASOTA FL wory-sr-ze S ARACoH o s
TITLE LI peceTE 5.1 TILE PD f } [T changa Rﬁdﬂitsun
NAME 5.2 NAME SPﬂ‘UéL‘Z_K' WhieLiang
STREET ADDRESS SISTREETADDRESS [T h o1 [ lissree 2p -
CITY-51-2P 54 CITY-ST-2IP SARACOIA L 3B
TMLE [ DECETE 51TILE ot [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
GITY -5T-2iP 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing dogs not qualify for t



