2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30452 FILED
1. Entiy Narms Mar 04, 2000 8:00 am
OVERCOMERS OF SARASOTA, INC. Secretary of State
03-04-2000 90031 028 ****g] .25
Principal Piace of Business Mailing Address
G/O RETORATION FELLOWSHIP C/0 RESTORATION FELLOWSHIP
5614 RICHARDSON RD 5614 RICHARDSCN RD
SARASOTA FL 34232 SARASOTA FL 34232-2231
us us
e eSS AT TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0175100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg.ggggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Accepiable)

HUNNIFORD, JAMES THEODORE JR.
1702 LAUREL STREET
SARASOTA FL 34230

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printsd name of registered ageni and title /f applicable. (NQTE: Regrstered Agent signature required when rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)}

TITLE PD O Celate TTLE [ change [ Addition
NAME SPANGLER, WILLIAM NAME
STREET ADDRESS | 4301 RUSSELL AVE. STREET ADDRESS

Cem-stzP | SARASOTA FL 34232 CITY-§T-21P
e D ] Delete TE S"ECZF?"M)/ B8 Change ] Addition
NAME DYER, CHERYL NAME

STREET ADCRESS | 4026 DAVID AVE. STREET ADURESS
onv-st-2¢ | SARASOTA FL 34234 CITY-5T-2P

TLE T [ Delete | TITLE O change [ Addition

NAME SPANGLER, DIANNE - - NAME
STREET ADDRESS | 4301 RUSSELL AVE STREET ADDRESS
oTY-ST-ZP  (SARASOTA FL 34232 CITY-5T-2IP

TILE VD Delete
NAME BRIEN, DAVID . .

STREET ADDRESS | §370 REAVEWOCD COURT
om-st2P | SARASOTA FL 34243

i

v \MAarus maryews e AR

srreetaoress |70 8 W, Laike Qircie.
CITY-ST-ZIP QSCU"Q/J-OOLG" Fe \3(‘{‘13‘;1\

TITLE [ peletz TITLE (1 Change (] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE ™ Delete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with §

§ Il other like empowered. ®IAWN€ Sﬁ%“é&
SIGNATURE: P GSTIRR A o A-25-3e00 P41-377 -1 943

D NAME OFsbnme OFFICEA OR DIRECTOR Date Daytime Phonea #




