2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45986

1. Entity Name

FIRST CHURCH OF THE NAZARENE OF SARASOTA INC.

¥

Principal Place of Business

3375 FRUITVILLE ROAD
SARASOTA FL 34237

Mailing Address

3375 FRUITVILLE ROAD
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90211 010 ****70.00

679
IIIIII!IIII\I!HIl!

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4, FEi Number Apptied For
59-1572839 Not Appiicabs
Zi Count, Zi Count it
P ouniry P ountry 5. Certificate of Status Desired ﬂ $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECREC’A WILSON Street Address (P.O. Box Mumber is Not Acceptable)
1714 COLLEEN ST
SARASOTA FL 34231

City

FL

Zip Code

8. The above named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂga/um QQ' L}u&%( ﬁeudam\

SIGNATURE 4//}(o -0 /
3 (atur typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageﬂ!t sugﬁalure required when reinstating) DATE
FILE NQW: 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
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TITLE cD [ Delete e [ Change [ Addition
NAME DODD, WILLIAM R. NAME
sTReeT aoDRESS | 3375 FRUITVILLE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2P
THTLE S [ Celate TITLE [ Change [ Addition
NAME LECRECIA WILSON HAME
staeeTapchess | 1714 COLLEEN ST STREET ADDRESS
ITY-87-2IP SARASOTA FL CITY-57-2IP
TmE T $2) Defere T T [-Crange [ Adtion
HAME BULLOCK, CHARLES HAME GAMBLE, DELORES
sReeT AcoREss | 7540 ALICIA LANE stReeTA00RESS | 1277 LAVLLIS AVE.
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P SARASSTA F‘L_ 3y 3.
TITLE T B, Delete e TR Change [ Addition
NAME JACK HARKNESS NAME WILLIAMS, JERRY
staeersoomess | 415 L'AMBIANCE DRIVE, #B-802 ST oS | 2. 818 SAFE HARBOR CiReLE
CITY-ST-ZP LONGBOAT KEY FL CITY-ST-2IP SARABOTA FL. 3Yz3}
e TR K deete TLE TR S change [ Acdition
NAME WILSON, RAY NAME HupsoN, KE N
siweer aooress | 1714 COLLEEN ST SIREET AODRESS | 7013 AAADONMA PLACE
crv-si-2p | SARASOTA FL 34231 st | SARASRTA  FL 324D
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quality 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

chm ith an address, with all th r like empowered.
MWL\N Z@Ci’@c‘r (ﬂ- LLJ::ZSC‘ ¥? 17/’/&”&) ’7“‘7’/-@<Ig;g3¢>

USIG)‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

VUTO\RSS

CR2E037 (10/00)



