2004 NOiI'-FOﬁ-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 16, 2004 8:00 am

DOCUMENT # N99000001629 Secretary of State
- Entity Name | 08-16-2004 90018 009 ****61.25
TRINITY BAPTIST CHURCH OF SARASOTA, INC.
Principal Place of Businessl Mailing Address
2311 MAPLE AVE P O BOX 2543 8342
SARASOTA FL 34234 SARASOTA FL 34230 5 4 U b 8 J 3 =
Suite, Apt. #, etc. " Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Numer Applied For
| NO-T APPLICABLE Net Applicable
Zp o~ T PR GOy en e e TP o T e [ Coniiry, - c—en o - 288,75 Additionat-
5. Cenificate of Statu§ Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o TE?;%%SE?NFORDJ T ' - Street Address (P.O. Sox Number is Not Acceplable} - T T T
SARASOTA FL 34234
O =2 ST ~ N [ T=- S

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the at_:ligations of registered agent.

K

SIGNATURE .
Slgnature. typed of phinted name of registered agant and lile f applicasle. {NOTE: Registered Agent signalure required when reinstating) DATE
‘9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. : OFFGERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST ' [ Delete TITLE [ Change (7] Addition
NAME MORGAN, NATALIE NAME
STREET apDRESS | 2311 MAPLE AVE STAEET ADORESS
CITY-5T-2IP SARASOTA FL 34234 CITY-ST-21P
TmE PD . £ Delete mE [ change [ Addition
NAME PERKINS, STANFORD NAME
STReET apoRess | 2311 MAPLE AVE STREET AOTRESS
CRY-ST-ZIP SARASOTA FL 34234 CITY-S$7-2IP
TITLE CCT ! [ belete THLE [} Change 3 Addition
NAME PERKINS, THERESA NAME
STREET ADDRESS | 2311 MAPLE AVE . B STREET ADDRESS . . } e
CITY-$3-2iP SARASOTA FL 34234 CITY-ST-2IP
TMLE T [ Delete TITLE { Change [ Addition
HAME JACOBS, MARY NAME
sTREET ADoRess | 1862-SANFORD CIR. STREET ADDRESS
orv-si-zp |SARASQOTA FL 34234 CiTY-ST-ZP
TILE : 1 Delste TITLE [C} Change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§1-2IP _ CIY-§1-21P
e ) I Dalete TITLE [} Change ] Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I Cily-ST- 24P

12. | hereby certity that the infarmation supplisg with this filing 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 tegal effect as it made under oath; that $ am an officer ar dgirector
of the corporation or the receiver or trustes empgwered 1o execute this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress with all other like empower
SIGNATURE: 8- 0-0F Yg-355-6073
Date Daytima Phone #




