-2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # N30452

1.4Eftity Name

OVERCOMERS OF SARASOTA, INC.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90220 03] ****51.25

Principal Place of Business

Mailing Address

C/O RETORATION FELLOWSHIP CIORESTORATION-FELEOWSHIF
5614 RICHARDSON RD 56H-RICHARDSONRD™ AR
SARASOTA FL 34202 SARKIOTA-PL-34232 i (L{ "'Z/C)
us He— ‘
/301 Pussell Avenue,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sarasota. L
City & State City & State ’ 4. FEI Number Applied For
65'0175100 Not Applicable
Zip Country L Zip Country " _ $8_75 Additional
§ e s e IO~ T B Jc/a 3 & MS&'L& 5. Certificate of Starg_s_D_egmeq . |;|__ -, :Fee:Required -~ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUNNIFORD, JAMES THEODORE JR.

Name

Street Address (P.O. Box Number is Mot Acceptable)

1702 LAUREL STREET
SARASOTA FL 34230
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Registared Agant signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE PD ; 1 Delete TITLE [J Change  [J Addition
HAME SPANGLER, WILLIAM NAME
STREETADDRESS | 1301 RUSSELL AVE. STREET ADDRESS
CIry-ST-2P SARASOTA FL 34232 CITY-57-21P
TITLE S _ ﬂnemg TITLE - © [OcChange  [J] Addition
NAME DYER, CHERYL NAME -
STREET ADDRESS | 4926 DAVID AVE. STREET ADDRESS 3
o e | SARASOTA'FL 3234~ ™= == » ~"— C - omystze ST T =T e -
TILE 1 [¥ O Delete TLE [ change  [J Addition
NAME SPANGLER, DIANNE NAME
sTReeT ADORESS | 4301 RUSSELL AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 oY -ST-2ip
TTLE VD [ Delete TITLE [J Change [ Addition
NAME MATHEWS, MARTHA NAME
STREET ADDRESS | 708 W LAKE CIRCLE STREET ADDRESS
CITY-57-21P SARASOTA FL 34232 CITY-ST-2P
TIME Sp [ Defete it { [ Change {7 Addition
NAME T TiM NAME 5.
STREET ADDRESS H;‘lg JRusSEU. Avenue STREET ADDRESS >
ov-ste |\ SARASeTA FL 3YAAR CITY-S1-2p
e ! O Delete e Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WT%W&WMUHRE@

3-[A-0f

41-302 -0 Lbo

SIGNATURE AND T\'PEDM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0075287

CR2EQ37 (10/00)

f



