2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # Na5986 AN
puadivrturt Secretary of State
FIRST CHURCH OF THE NAZARENE OF SARASOTA INC. 03-03-2005 90183 001 ***140.00
Principal Place of Business Mailing Address
3375 FRUITVILLE ROAD 3375 FRUITVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apl. #, elc. Suite, Apt. #, etc. 181 MGORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1572939 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (%] gese;g; Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E?t!n%%ﬁL\ggl-ﬂSgTN Straet Address {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34231
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, yped o printad nama of regrstered egent and utle t applcatia (NOTE Rogriersd Agem signalure iequnied when remnstating) DATE
FILE NOW: FEE IS $61.25" 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 . Taust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE co 1 pelete TITLE [ change [T Addition
NAME DODD, WILLIAM R. AME
STREET ADDRESS | 3375 FRUITVILLE ROAD STREET ADDRESS
CITY-51-2IP SARASOTA FL 34237 CIiy-s1-2p
TiE § ] Delets TLE [] change ] Addition
NAME LECRECIA WILSON NAME
swneel apoaess 1714 COLLEEN ST STREET ADDRESS
cny-st-2p | SARASOTA FL 34231 CITY-S7-7°
1ITLE T £ Delete TE [ change [ Addition
NAME GAMBLE, DELORES ) } _ __ W onamE . oL i} _
STREET ADDRESS | 1127 WILLIS AVE STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34232 CHY-ST-21P
TLE TR [ Detete T [ change [ Addition
NAE HARKNESS, JACK NAME
siReer anoress | 7104 CHATSWORTH COURT STREET ADDRESS
cry-sr-zp | BRADENTON FL 34201 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TiTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 20

12. | hereby certify that the information supplied with this filing does nat 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 i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to sxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

j

changed, or on an attachment with an address, with all g

SIGNATURE:

o' A R S g A TN 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




