FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherino Harris

State

DIVISION OF GORPORATIONS

DOCUMENT # N18116

1. Comporation Name

THE CHRISTIAN SHARING CENTER, INC.

SUITE 158

Principal Place of Business

600 NORTH HIGHWAY 17/92
LONGWOOD FL 32750

Mailing Address

600 NORTH HIGHWAY 17/%2
SUITE 158

LONGWOOD FL 32750

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90010 028 ****6] 25

T

. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

2
2 m 12/08/1986
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number - Applied For
=] W e - ] — 592744535 Not Applicable
City & Stats City & State iti
fly & State i 5. Certifcate of Status Desired [ $8.75 dditional
23] 28] Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;\ [EI E] [3—0| Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GUTHRIE, DAVID REV 82| Street Address (P.C. Box Number is Not Acceptable)
1525 SR 434 W =
LONGWOOQD FL 32750
84| City FL Iasl Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this stalement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titie i applicable. {NOTE: Regk d Agent sk rgquirtd when DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {1 DELETE 11 TME [OChange [ Addition
NAME GUTHRIE, DAVID REV 12 NAME
sTReeTADORESS| 1525 SR 434 W 4.3 STREET ADDRESS
arv-stze | LONGWOQD FL 32750 1ACITY-ST-2P
TME vPD (W7 DELETE 21TITLE vVPD @IChange [ Addition
NAME GIBSON, JM - ' 2.2 NAME Giagoe Geoe
streev anoress| 682 CHEQY LEE CIR sasmeeraooress| 29 €2 Favoie¥r 22

| ov.stze | WINTER SPRINGS FL 32708 i A Zeawood  FL 22798 -
TE T [A'DELETE 31TME D 2 [hangs L] Addition
NAME GROSS, STANLEY C. 32NAME Clayton | Kollin
smreeTaooress] 235 W SABAL PALM PLACE sssmesTanoRess| & P37106 TPust OBk QAMba
arv.stze | LONGWOOD FL 32779 34, CITY-ST.2P Altumonie Springs | T 32701
TITLE sD [ pELETE 44TME [JcChange [ Addition
NAME CLAYTON, ROLLIN 4.2NAME
street aporess| 683-109 POST QAK CIR 4,3 STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS F 32701 44 CITY-ST-2P
TITLE ] DELETE 51TIMLE [Change [ Addtion
NAVE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2FP 54CITY-5T-2IP
TIME (] DELETE 6.1TME [JChange [} Addition
NAVE 6.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-5T-ZP

14." [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on

this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 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 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-*{Eé@f‘--

TTTT T 0014028

"CR2E037_(11/98)

ssfer Godlil-oh



