- FILED
2008 NOT FORSACREPGRT ™™ May 21,2008 8:00 am

DOCUMENT # N93000005154 Secretary of State
1. Entity Name 05-21-2008 90027 018 ****g1 .25
VENICE COMMUNITY CHURCH OF THE BRETHREN,
INC.
Principal Place of Business Mailing Address
233 TAMIAMI TRAIL SOUTH 233 TAMIAMI TRAIL SOUTH ‘
VENKE, FL 34285 VENICE, FL 34285 60042933
‘ . I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘f

Suite, Apt. #, eic. Suite, Apt. #, elc. 02142008 Chg-NP CR2E037 {12/06)

Cily & State City & State 4. FEI Number Applied For

59-2369553 Not Applicabte
Zip Country . Zip Country 5. Certificate of Status Desired a Eg';esqmm"m'
7 78 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, ALICE
1662 QUAIL LAKE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
VENICE, FL 34293 . A 3
) City FL I Zip Code

e b
8. The above named entity submitd this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *,
.

SIGNATURE - L
. Signature, typad or printsd namef regisiarect agent and fike # eppicabls. {NOTE: Regittored Agent signature required when reinstating) DATE
. . L
. Fillng Fee is $61,25 ~ 8. Election Campaign Financing $5.00 May 6o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me D < 1] Deite me Gognd Chadromm— [ range L] acsiton
NAME GALL, DOROTHY CD NAME /é///u ,«ueJ
STREET ADDRESS | 256 N TAMIAMI TRAIL MPH 70 STREET ADDRESS | 5 3 et A P
cmy-sr-ap | NOKOMIS, FL 34275 Cr-STmP (g a8 D mga9A- ¢35
TLE Ds [ oetste TRE O Chenge  [J Addition
NAME KIPP, LINDA MRS NAME
SYREET ADDRESS | 555 THE ESLANADE NO 604 STREET ADDRESS
CITY-ST-29 VENICE, FL 34285 Cary-sT- 2P
THLE oT . O pelete TME O crange [ Addition
NAME :MARTINALICE L NAME
STREET ADDRESS | 1662 QUAIL LAKE DRIVE STREET ADDRESS
CITY-5T-7F VENICE, FL 34293 CHY-ST-2P
TME D [ oesete TNLE O Crange ] Addition
NAME GRAYBILL, ALICE NAME
STREET ADDRESS | 4806 CAPRI AVENUE STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 34235 CITY-S1-2p
TMLE [ Dette TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2P
e [ pewete TME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P g om0

1Z | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olicer or director
of the ¢orperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ b é&ﬁ 1 olon 4-313-0% F4|-Yog-061y

mnmmwmok@mmwmmmm Daytime Phone #




