2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # N45986 Secretary of State
1. Entity M
ity Tame 05-04-2004 90138 022 ****70.00
FIRST CHURCH OF THE NAZARENE OF SARASOTA INC.
Principal Place of Business Mailing Address
3375 FRUITVILLE ROAD 3375 FRUITVILLE ROAD LIVRIGR]
SARASOTA FL 34237 SARASOTA FL 34237
s g EU R SRRAE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-1572939 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired .4 Feo Hequnecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
_Name
%’??EE%’ELVEVéhngN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City F L I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature. typen or printed nama of registered, agent and tifle it applicable. {NOTE: Registared Agenl signature requirsd whan reinztating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD O pelete TITLE [J Change [ Addition
NAME DODD, WILLIAM R. VAVE
staeeT anoatss | 3376 FRUITVILLE ROAD , STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-ZIP
THE 5 K ] Delete TTLE [] Change [ Additien
NAME LECRECIA WILSON NAME
stager anoness | 1714 COLLEEN ST STREET ADDRESS
orv-sr-zp | SARASQTA FL 34231 CI7Y-ST-21P
TME T . 7 Delete TILE [l Change L] Addition
NAME '|GAMBLE, DELORES NAME
STREET ApDRESS | 1127 WILLIS AVE STREET ADDRESS
ory-sr-zp |SARASOTA FL 34232 CITY-5T- 2P
TITLE TR 1 Delete TILE [] Crange [ Addition
\AVE HARKNESS, JACK NAVE
smeeT aooress | 7104 CHATSWORTH COURT SPREET ADDRESS
CITY-ST-21P BRADENTON FL 34201 CITY-ST-2P
e [ Delete TITLE [T Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2P
TITLE [ belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

gualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Z?/at/ PH-3bS- Z6Sy

PSIGHING OFFICER OR DIRECTOR Date Daytime Phone #




