2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001629

1. EntitwName

TRINITY BAPTIST CHURCH OF SARASOTA, INC.

wr ot

o

Principal Place of Business

P ¢ BOX 2540
SARASOTA FL 34230

Mailing Address ~

P O BOX 2543
SARASOTA FL 34230-2543

| Place of Busingss
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FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90181 026 ****61.25

DO NOT WRITE IN THIS SPACE

i

@W@ P ok

CR2E037 (9/99)

City & State City & State 4, FEl Nurnbe;r Applied For
Sa.raso {”‘( i . Nol Applicable
try Zip Country e . $8.75 Additional
5. Cerlificate of Status Desired O .
3 9—3‘—‘: emé},s/ FTH¢22 4 Sa]bs‘b'ﬂ : - --  FooRequired —— - —
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
Name |
t
‘ i A 0. Fis Nof I
PERKINS, STANFORD ¥ oo oo -z e - |2 S (O B R e A o e
1348-32ND §T == == = B % e S——— S == = — - = 1 -
TA FL 34234 Ch : : Zip Coda
1
y | FL |
8. The above named entity submits this statement for the purpose ot changing ils registered office or registered agent, or bo'm", i the state ot Flonva.
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10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10
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