DOCUMENT # N9600000541B

1. Entity Name

FIRST CHURCH OF GOD, OSPREY, FLORIDA/INC.

R

FILED
Jun 19,2000 8:00 am
Secretary of State

Principai Place of Business Mailing Address - 06-19-2000 90002 032 ****61.25
235 N. TAMIAMI TRAIL PO BOX 75
DSPREY FL 34229 QSPREY FL 342230075
F e R N QAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'1920959 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ga -75 Additional
88 Required
" b. iame and Address of Current Registered ‘Agent 7.”Name and Address of Ne—"R_gTstered Agent T T T
Name ~J
J EONE FloyD
Add P, Nurfiberj !
WATTS, SHIRLEY SN T BAEAT AT 7S KNG PP R e
10 PATTERSGN STREET
OSPREY FL 34229

“Oppe Y

FL BF55a

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.

SIGNATURE E L oyH j-é'(M/ & / \/C

7% o9

b-& 2020

S!gnalura lypad ur printed name of registerad agent and titte If applicable.

(NOTE ﬁ Isyfred Aged si

ature raguirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE I change [ Addtion
NARE SALDWIN, DIANE NAME
STREET ADDRESS 5659 SUMMERS[DE LN STREET ADDRESS
CIvY-ST-2IP SARASOTA Ft. 34231 CITY-8T-ZiP
TILE D [ pelete TITLE Ochange [ Addition |
wwe | BARRETT, ESTHER N
 STREET ADDRESS 42 w OAKST,’LOTA_Z_‘““‘ et T TRV ~STREET ADDRESS [~ —- - I rm—de - N
CITY-5T-ZiP OSPHEY FL 34229 CITy-ST-2IP
THLE D - O Delete THLE [ change [ Addition
NAME WOLF, DANNIEL NAME
STREET ADDRESS {27 W OAK ST STREET ADDRESS
CITY-ST-ZIP OSPREY FL 34220 CITY-ST-2IP
TILE P [ Delete TITLE Dl change [ Addition
NAME DOUGLAS, THOMAS NAME
STREET ADDRESS | 3395 8TH STREET STREET ADDRESS
CITY-ST-ZIP OSPREY FL 34237-4707 CITY-87-ZIP
TITLE c [ Delete TITLE [Jchange [ Addition
NAME WATTS, TED NAME
STREET ADDRESS | 10 PATTERSON STREET STREET ADDRESS
CITY-ST-2IP OSPRFV |:|_ 34229 CITY-ST-2IP
T B e OJ Delete TILE O Change ‘Adtition
NAME e HAME DBEA/NEE LELU/S A
STREET ADDRESS C e STREET ADDRESS lp @55 S/ Afé 67‘
CiTY-ST-2P CITY-ST-2F ‘AL ASOTA . i L . 3o

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 118. 07%3)(\) Flond'a Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered t0 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE HE@UBF@:’%‘Z-V/M 1/ c

(=( oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Daytime Fhone #

l

- |,! B



