FILED
Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90042 040 ****g1.25

DOCUMENT # N99000001629

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

Principal Place of Business Mailing Addrass
2311 MAPLE AVE P 0 BOX 2543 12164
SARASOTA, FL. 34234 SARASOTA, FL 34230 quuel
R e AR CESCAR O R
(348  2and i~ Sqm.
Suite, Apt. #, etc. Suile, Apt. #, etc. 03312008 Chg-NP CR2ED37 (12/06)
City & State City & Siata 4. FEI Number Applied For
Sa.raSota, . 34y ‘ NOT APPLICABLE Nol Appicaila
Zip Cﬁuntry Zip Country . i 8.75 Additionai
342 5 ¢/ < 728, 4 | B 443 3 o Sa /’G.Sb/t‘. 5. Cerlificate of Status Desired O ?ee Requireduona
- . 6.-Name and Address of Currant flagistered Agent 7. Namo and Address of New Raeglstered Agant
Name ' Y [
PERKINS, STANFORD J S ‘i‘a.rPPmed_, J Perltins
1348 32ND 8T R Sirest Address (P.0. Bax Nudnber is Not Acceptable)
SARASOTA, FL 34234 L24E 23n
| Sarasoly | Fr. 3423¢
City [ FL Zib Coda

8. The above named entity sutymils this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

ihe obligations of regigrergd afent
SIGNATURE x - A 4 < O

> +

Signature, ypad o pmllg: name Fognsed agent and tthe d apphcabia (NOTE Regstered Agant sgnawre required whan resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Re Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees {  Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ™ Datele TITLE [ Change [ Adsition
NAME PERKINS, STANFORD NAME
STREET ADORESS | 1348 32ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-8T-2IP
TITLE ST O Delele 1ITLE [ Change [ Addition
NAME PERKINS, THERESA NAME
STREET ADDRESS | 1345 32ND STREET STREET ADORESS
CITY-S1-21P SARASOTA, FL 34234 . CITY-ST-2IP
e T ﬁﬂelele THE Olchange [ Addition
NAME JACOBS, MARY NAME
STREET ADDRESS | 1862-SANFORD CIR. . STREET ADORESS )
CITY-5T-2IP SARASOTA, FL 34234 CIfY-81 ap
TILE T O Deiste TILE R"'Chanue [J Addition
HAME HOUSTON, PATRICIA NAME
STREETADDAESS | 2311 MAPLE AVE STREET ADORESS ] q E’ n Cl f ;
cv-sT-zP . | SARASOTA, FL 34234 oY ST P Taral a > SYL3Y
TILE [ Delete TIILE J COchange [ Addilion
NAME NAME
STREET ADDRESS STREEY & (.58
CITY-ST-21P K. IACLIAR ¥y
TiTeE {3 Detete % e Clchenge [ Addition
NAME et
STREET ADDRESS STHILY 2 13
CITY-ST-ZIP CITY-SF- 2

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnystee empowered 10 executs this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 15 if

changad, or on an attachmant it d addres;. with all other ke eam od ‘
SIGNATURE: *-J L 2 il e _ L'/l/ -7[/ 0f -

“SIGNATURE AND @o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




