FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 999 8 : 00 am 8
CORPORATION Katherine Harris ’ g
Secretary of Stat
ANNUAL REPORT Secretary of State a e
1999 DIVISION OF CORPORATIONS 02-17-1999 90019 050 ****41 25
1. Corporation Name
COMMUNITY BIBLE CHURCH OF SARASOTA FLORIDA, INC.
Principal Place of Business Mailing Address .
1353 MARTIN LUTHER KING COMMUNITY BIBLE CHURCH
SARASOTA FL 34234 P O BOX 265
us SARASOTA FL 34230 | ]
us B S LR A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26] 01/28/1993 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22} 27] 650380077 - Not Applicable
City & Staty City & Stats iditi
fty ae ity e 5. Certifcate of Status Desired 0. . $8'75 Addfmonal
E‘ E Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I |z_5| E‘ Ei;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t{ Name
BUTLER, REV ROSA 82! Street Address (P.O. Box Numbar is Not Acceptable)
2155 N ORANGE AVE -
-~ SARASOTA FL 34234
84| City F L 85| Zip Code
1. Pursuant to the [;rovisiuns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its g‘égi-'sjterea
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad: .’
agent. | am familiar yith, and acce,;?he obligationgypf, Section 617.0503, Florida Statutes. P AR B
SIGNATURE KQ/ A 0S4 UT),Eﬁ .,/__ /j...g? P
Signature, typed of printed name of registered agént and title i applicable. INOTE: Registered Agent signature required when reinstating) DATE a‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE 11 TME .o [JChange  [JAddifion | —
NAME THOMAS, JERALENE 1.2 NAME S
strReeTADORESS! 2410 MAPLE AVE 1.3 STREET ADDRESS ) o
CITY-ST-2ZIP SARASOTA FL 34234 14 CITY-ST-2P ) L &
TME ) ] DELETE 21 TITLE JChange ~ [ Addition | ©
NAME BUTLER, ROSA REV 22 NAME —
sreeTantress| 2155 N. QRANGE AVE. 23 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34234 2.4CITY-ST-ZP -
TME D (J DELETE 31 TME ‘ JChange [ Addition
wie . |-REESE, EFFIE 32 NAME
sweeraooress| 1351 16TH STREEY 3.3 STREET ADDRESS
crv-st-ze 7. |:SARASOTA FL 34236 34, CITY-5T-2IP ]
TME P [} DELETE 4ATITLE [JChange [ Addition
NAE HANNANS, ELOUISE 4. 2NAE e .
sTREETADDRESS | 1585 22ND ST 43 STREET ADDRESS e L i
CITY-ST.ZiP SARASOTA FL 34234 44 CITY-ST-2P B ) L
TITLE [ DELETE 51TME , ... .[JChangs ' [J Addition
NAME 52 NAME : ' "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 ITY-ST-2P . . )
TME 1 DELETE 61TME _ ClChange [ Addition
NAME 6.2 NAME T Ve
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP B4 CIY-ST-2P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gn attachment with af addres wh ali other like empowered. :

RED /[ /2 [/9F-F4)- b5

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR icns Phona

SIGNATURE: /N o4/ ' #l

SIGNATURE AN




