2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001629

1, Entity Name

TRINITY BAPTIST CHURCH OF SARASOTA, INC.

04-17-2002 90010 008 ****6]

Principal Place of Business

2311 MAPLE AVE
SARASOTA FL 34234

Mailing Address

P O BOX 2543
SARASOTA FL 34230

2, Principal Place of Business

3. Mailing Address

Ll

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

25

AR

Fee Required

City & State City & State T 4, FEI Number Applied For
NOT APPLICABLE Net Applicable
e ZiPe e e COUDTY e e e Gty e e o Status Desred | (1 $0-79 Additional T |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERKINS, STANFORD J
1348 32ND ST
SARASOTA FL 34234

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

2

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Florida.

Apr 17,2002 8:00 am
ecretary of State

SIGNATURE
S_\‘gnature. yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
il
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TnEe ST 3 Dalste TITLE (3 Change . [ Addition
NAME MORGAN, NATALIE NAME
STREET ADDRESS 2311 MAPLE AVE STREET ADDRESS
CiTy-S1-2IP - SAHASOTA FL 34234 CITY-8T-2IP
TITLE PD O pelete TITLE [ Change £ Addition
wse  © c |PERKINS,*STANFORD NAME _
“____STREEL‘.A\_D.DH‘E_E‘:L 2311—MAELEAVE-:~,—-=A='—._-=:-:.,-- 2= wrmane e | STREETADDRESS o} oo s o e - el - Ll -
ciry-ST-2P- | SARASOTA FL 34234 - ~CITY-8T-2IP
TILE CCT ' 1 Delete TITLE (J Change (] Addition
NAME PERKINS, THERESA NAME
STREET ADDRESS | 9311 MAPLE AVE STREET ADDRESS
CRY-ST-ZiP SARASOTAA FL 34234 CITy-ST-2tF
T mw ' ﬁ' Delele e 77 WChange Wudmon
e SARGEANT, PATRICIA e P16ry Jacob s
STREET ADDRESS | 2341 MAPLE AVE SREETADORESS | /7 [ 2 (AP Streel”
oTv -2 |SARASOTA FL 34234 s | Qg rasoln., £7 SHAIY
TLE [ Delete TITLE / [JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

+

SIGNATURE:

changed, or on an attachment with anpadd

I

ss, with all other g empowered. .

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver 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

CER ﬁn DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



