FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am g

CORPORATION atherine Harrls
ANNUAL REPORT Ks:t:'re:ry e Secretary of State

1999 DIVISION OF CORPORATIONS 05-17-1999 90066 022 ****5] 25

DOCUMENT # N30452 .

1. Corporation Name

OVERCOMERS OF SARASOTA, INC.

Principal Place of Businass Mailing Address
C/O RETORATION FELLOWSHIP G/0 RESTORATION FELLOWSHIP | '
5614 RICHARDSON RD 5614 RICHARDSON RD I K
SARASOTA FL MZ32 SARASOTA FL 34232 1l
us us ' 1
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21] 26] 02/01/1989 1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For ; i
22] 27] 650175100 Not Applicable 1

o - -
ity & State City & State 5. Cortifcate of Status Desired a $8'75 Adc!monal P I
E] ;\ Fee Required . |
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 may Be :
;l ) [_z—ﬂ E‘ I—;l Trust Fund Contribution Added to Fees :
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

] . 81| Name P
" HUNNIFORD, JAMES THEODORE JR. 82| Street Address (P.O. Box Number is Not Acceptable) !
1702 LAUREL STREET - i
SARASOTA FL 34230

84| City F L 85( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su.bmits this statement for the purpose of changing its registered i

office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature requirad whan reinstating) DATE 8 : ; !
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 E;;}‘
TITLE PD [J DELETE 11 TIMLE (BChange  [JAddiion| T §'
NAME SPANGLER, WILLIAM 1.2 NAME ) ~ |
smeeTaooress| 7301 RUSSELL RD rasmeeraoress| § 30 | “Russedl Aveniure § ]
orv-stze | SARASOTA FL 34232 14 CITY-57-2P - g
TILE m ODELETE 21TME 1 Changa - Addition

e FAGER, PETER G. e e, cherylL

streeTApoRess| 1832 COTTON WOOD TRAIL . N 23smeeraooress| 4 G2 G DAVID A venue,,

CITY-ST-2P SARASOTA FL 2.4CITY-$T-2P SBavresota, B 3¢Y23¢

e SD [ cELETE 31TRLE o whange [ Addition i
NAME SPANGLER, DIANNE 32 NAME 3
sweeTaporess| 1301 RUSSELL AVE 33 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 34.0TY-ST-2P

TIRE VD iD_ELETE A1TME VD ‘ [Rghange L Addition 1i
N MORGANSON, KAREN 4200 Brien, DAVIO i
sTreer AnoRess | 2227. HAWTHORNE ST. azsweeTaooress | (o370 Ml}e"wmﬁ/ cw"!' ’ ’
orvst.ze | SARASOTAFL: . 44 CITY-5T-2P Sarasolt e, FC 3¢ayz .

TITLE ] - , {1 DELETE 5.1 TITLE [JChange - -{J Addition

NAME 52NAME ]
STREET ADDRESS ' 53 STREET ADDRESS !
CITY-ST-7IP 5.4 CITY.ST.2ZP i
THLE [ DELETE GATIILE OChanga L] Addition |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS 3
CITY-5T-2IP 84 CITY-ST-2P ! ‘

14. Thereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatsd on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/amw D000 5% Dfﬁ,.fé—j.l&""“;wﬁf),.q/ﬂlzfi? Q41-377-1923

IGNATURE AND TYHED OR ED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone # vL ;




