2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001629

1. Entity Name

TRINITY BAPTIST CHURCH OF SARASOTA, INC.

0075195

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90133 017 ****61.25

Principal Place of Business

2311 MAPLE AVE
SARASOTA FL 34234

Mailing Address
P O BOX 2543

SARASCTA FL 34230

2, Principal Place of Business 3. Maiting Address

AR AR

Suite, Apt. #, sto.

Suile, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicabie
Zi Countr Zi Countr
P Y P L 5. Cerlfficate of Status Desied 7] 98- -f5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERKINS, STANFORD J

Street Address (P.O. Box Number is Mot Acceptabile)

1348 32ND ST
SARASOTA FL 34234
City =] Zip Code
0
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, wped or printed name of registered agent and title if applicable. (NOTE: Registered Agert sigrature requied when renstating) DATE

FILE NOW:
FEE IS5 561.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Malke Check Payable 10
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST [73 Deete T Dl change (] Adciion | S
HAME MORGAN, NATALIE NAME 2
STREET ADORESS | 9311 MAPLE AVE STREET ADDRESS 5
CHY-ST-ZiP SARASOTA FL 34234 CITY-ST-21P g
TITLE PD 1 Delete e [ Change [ Addition %
NAME PERKINS, STANFORD HAME

STREETADDRESS | 9341 MAPLE AVE STREET ADDRESS

Grrv-5T-2P SARASOTA FL 34234 Giry-§t-zip

TTLE CCT [T Delete TMLE [ Change [ Addition
NAME PERKINS, THERESA NAME

STREET ABDRESS | 2311 MAPLE AVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34234 CHTY-ST-2P

TWILE v [ pelete TITLE D change [ Addition
NAME SARGEANT, PATRICIA HAME

SIREET ADDRESS | 2311 MAPLE AVE STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34234 CITY-5T-21P

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*,méw/j /{:W) Sk Dot ¥ 5= ) Tel3536073

changed, or on an attachment,
SIGNATURE: \j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phore #



