2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90017 045 ****5] 25

DOCUMENT # N99000004898

1. Entity Name

GRACE COVENANT CHURCH OF SARASOTA, INC.

Maiting Address

5530 W LONG COMMON €T
SARASOTA FL 34235-2418

Principal Place of Business

5530 W LONG COMMON CT
SARASOTA FL 34235

R

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied Far
lLS-094 3142 Not Applicable
Zip Country Zip ) Countrf : .5.. Certificate of Status- Desired== [}~ "ﬁ_g‘:es Additionai- |~
S B i A - e - quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
iCARD, MERRILL, CULLIS, TIMM, FUREN ET AL ¢ ptable)
2033 MAIN ST, SUITE 600
SARASTOTA FL 34237 _ ‘
City FL Zip Code
8. The above narmed entity submits this statement for the purpose‘of changing its registered office or registered agent, or both, in the state of Florida. !
SIGNATURE \
Slgnature, typed or printed nama of registared agent and e if applicabla. (NOTE' Registerad Agent signature required whan reinstating) DATE 1
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T Delete E President (Jchange (34 Adtion | &
NAME . NAME Tohn Uutfle T mge.': Py e
STREET ADDRESS , smeraoess | 5'9 38 Dear Hollodk Land . 5
CTY-5T-2P av-srze | Sarasola, £ 3$23 2 o
TME L Detete THLE Vice President | Cchangs [ Addition | O
NAME NAME Mark. Castetian:
STREET ALDRESS _smaoness (5 4G - Ghimney Creelbe,.
AT BY-ST-ZP [ == o - - - oITY-§T-2p 7 “gaf-q_sof-a' FL 34235
TLE O pelete TITLE pecrets I‘Y O Changs [ Addition
NAME NAME Cheryl trnst
STREET ADCRESS sTReET ALDRESS | B BB Breo ik haven Pr.
CITY-$7-2P orv-stP | Gewrnoold, P L 34239
TITLE O Delete TINLE Treasurer [ Change Addition
NAME NAME Cathy Ya%
STREET ADDRESS STREET ADDRESS | & 2 15 camud s T
CITY-ST1-2IP CiTY-ST-2IP Surn.Sotag 1] 34232
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-2IP CITY-5T-2IF
12. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address / ith all olher like empowered.
i
SIGNATURE: Jl=E REQUIRED 5-31-Q0  94-3))-065¥
eld ORMIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



