2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # N99000001629

1. Entity Name
TRINITY BAPTIST CHURCH OF SARASOTA, INC.

Secretary of State

04-28-2006 90146 020 ****61.00
07-10-2006 30030 035 ****g] 25

Principal Place of Business
2311 MAPLE AVE
SARASOTA, FL 34234

Mailing Address
P O BOX 2543
SARASOTA, FL 34230

/31

2. Principal Place of Business 1. Mailing Address

LTI WA A

Chede g (05—

Suite, Apt. #, etc. Suite, Apt. #. etc. 07042006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEIN Applied For
NOT APPLICABLE Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g'ggmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
PERKINS, STANFORD J 5/471/11/
1348 32ND ST Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34234
K City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or privited name of registerad agert It apphcable.

(NOTE: Regictored Agent signatura requined when reinstating}

o] 06

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Departmeant of State

Added to Fees

10. OFFICEAS AND DIREGTORS  , 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
Tme ST )X\ﬁf'me TLE [ Change Addtion
NAME MORGAN, NATALIE NAME l”\i;@?q z Z/VL "'?_, m‘

STREET ADDAESS | 2311 MAPLE AVE STREEF ADDRESS g

onv-sT-2r | SARASOTA, FL 34234 CITY-ST-21P .QL/CLS o ‘}Z._, P{_, 3 Ux=< q

TITLE PD O petete me %Change ] Addition
NAME PERKINS, STANFORD NAE

STREET ADDRESS | 2311 MAPLE AVE SRS | [ g 32&;5[ e

anv-szp | SARASOTA, FL 34234 oY-ST. 2P -5 Vet S /g_ 2  3Yyiay

e cer Yoo e ﬂ'chanoe [ Addtion
RAME PERKINS, THERESA NAME

STREET ADDRESS | 2311 MAPLE AVE STREET ADORESS

ony-st-2p | SARASOTA, FL 34234 » ervestap o ° ; /

e T lﬂuelete Tme T)a:\LI’LCLCL M 5 Ochae ﬁmam
NAME JACOBS, MARY NAME I =2 U 5/ 3 5‘{‘

STREET ADDRESS | 1862-SANFORD CIR. STREET ADDRESS 2. ‘

erv-si2P | SARASOTA, FL 34234 CTY-ST-2P S yass &, G F433

THLE [ oekte e Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2WP CITY - 5T- 77

THLE {1 oelete TITLE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 it
her like empowered.

changed, or on an attachment with an address, mth all

SIGNATURE:

707&,%!{4)/@-,

Date

6/30) b6
L= fomeraey




- L

2006 NOT-FO OFIT CORPORATION

UAL REPQRT

JOCUMENT

. Entity Name

RINITY BAPTIS

99000001629
CHURCH OF SR

A, INC.

ATTACHMENT

rincipal Place of Business

311 MAPLE AVE

Mailing Address
P 0 BOX 2543

.@Mf g

M

ARASOTA, FL 34234 SARASOTA, FL 34230

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222006 Chg-NP

CRZE037 (11/08)

City & State City & State &. FEi Number Applied For
NOT APPLICABLE Fiot Apoiicabie
Zip Couriry ap Courlry 5. Cerifficale of Stalus Desired [ ?:;gq Sﬁ““"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
’ERKINS, STANFORD J
348 32ND ST Streat Address {P.Q. Box Number is Not Acceptabie)
>ARASOTA, FL 34234
City FL Zip Cods

. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent. or botk. in the State of Floriga. 1 am famifiar with, and accept
the obtigations of registered agenl.

)J(—C'..n:ETJ"CL T feckins J@ﬂﬂﬂ,z_lw /- 77:9".4%

IGNATURE
Slgnarure, lyped or printed '\8 of regRIe el At A ik f apperatie TR Regriered .rs recuired «men TeErstatng)
Filing Fee is $61.25 9. Zector Caroagh Sranting $5.00 May Be Make check payable to
Due by May 1, 2006 Trust furc Corp outor Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS R 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST Delete e ) T —~ ) /\mChange %Md%t‘m
AME | MORGAN, NATALIE NAME “Theirtso. Ferkons
TREET ADORESS { 2311 MAPLE AVE STREET ADDRESS L3y < 2 en | S e
st SARASOTA, FL 34234 c-sT-2P S SOfG. 4 1 3“{ 3—3 q
g PD ] Detete e [ Change  [J Addition
AME PERKINS, STANFORD RAWE
TOEET ADDRESS | 2311 MAPLE AVE STET MORESS
I7y-87- 7P SARASOTA, FL 34234 . On-5-0
113 CCT P{)Eieig s O crange [ Addition
AME PERKINS, THERESA NAME
EST Ap0RESS | 2311 MAPLE AVE STREET ADDRESS
BACHTN SARASOTA, FL 34234 CiTy-ST-2IP .
e T [ peae e - . . N Change x Addiion
e JACOBS, MARY o = drice.  Tow <oy
TAEET ADDRESS | 1862-SANFORD CIR. STREET ADDRESS t_L&‘ C S ff e
wegrze | SARASOTA, FL 34234 CIrY-St-2P ek KRS g F‘f— B4 Fr3Y
{1 pee TLE Jchange [T Addition
AME
TREET ADDRESS
V- ST-71P TTV-ST2P
TLE [ Deiete THE O Change [ Adaition
A NANE
TREET ADDRESS STREET ADDRESS
Y- 57-21Ip CITy- 57- 22

2. | hereby certify that the information supplied with this filing does not quanty for the exemptions contained in Chapier 118 Florida Statutes. | further certify that the information
indicated on this report ar sugplemental report is true and accurate and that ~y signature shait have the same egsi eHect as if made under oath; that t am an officer or director
of the corporation ot the receiver or trustee empowered to execute this teport as required by Chapler 617, Flonos Statuiss. and that my name appears in Block 10 o Block 11 if

changed, of on an attachmen! with an address, with ag like empowered
- i o .
ooz pp TH-355-6073
4

bis s

SIGNATURE ARE'TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytime Phone #

SIGNATURE:

—



