2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. ity N
Fintity Name 04-14-2003 90108 025 ****70.00
FIRST CHURCH OF THE NAZARENE OF SARASOTA INC.
Principal Place of Busingss Mailing Address
3375 FRUITVILLE ROAD 3375 FRUMVILLE ROAD
SARASOTA FL 34237 SARASOTA FL 34237
Sule, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1572939 Applied For
MNot Applicable
Zp Gountry 4 Country 5. Gerliticate of Status Desired B¢ $8.75 Additional
Fee Required
___ 6. Name and Address of Current Registered Agent. . . 7. Name and Address of New Ragistered Agent
Name
LECRECIA WILSON Street Address {P.0O. Box Number is Not Acceptable)
1714 COLLEEN ST
SARASOTA FL 34231
City FL Zip Code
8. The abave named erttity 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 acce
the ohligations of registered agent.
SIGNATURE _
Slgnature, lyped or printed name pl registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
¢ ‘ 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 : an Financing $5.00 may Be y
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD O Delete TITLE [JChange [ Addition
NAME DODD, WILLIAM R. HAME
sTReeT aDDRESS | 3375 FRUITVILLE ROAD STREET ADDAESS
crv-sT-zF . | SARASOTA FL 34237 : CITY-ST-2IP
me - |8 O Delete TLE I change [ Addition
NAME " |LECRECIA WILSON NAME
streeT aochess | 1744 COLLEEN ST STREET ADDAESS
on-si-z2f - | SARASOTA FL Y] . CITY-S1-21P ) )
TILE T 7 Delete TILE Dl change [ Addition
NAME GAMBLE, DELORES HAME
STREET ADDRESS | 1127 WILLIS AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP
TITLE TR )ﬂ Delete TITLE TRE O change  [XCAddition
NAME HUDSON, KEN NAME HARKNESS, SACK
sTreeT AooRess | 2067 S3RAD STREET STRETADDRESS | =11 o taadke®orth Cauxt
orv-s-2p  |SARASOTA FL 34243 av-st2f | wldersady Pork, i 34201236}
TITLE ] Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
TIMLE O Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o the receiver orArystee empowered 10 execute 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 attachment witddress, with all gffigy like emppwered.
SIGNATURE- -7-03 GYi-92-1725

CR2E037 (10/02)



