2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # 705029 . Secretary of State
1. Entiy N s
" e - 02-16-2005 90059 013 ****70.00
SHARON ORTHCODOX PRESBYTERIAN CHURCH, INC.
Principal Place of Business Mailing Address
17680 NW 78 AVE 17680 NW 78 AVE
HIALEAH FL 33015—3628 HIALEAH FL 33015-3528
T—— P ARV
6270 W, b Ave,
Suite, Apt. #, elc, Suite, Apt. #, ete. 1st MOORE CR2EG37 (10/04)
City & State ity & State 4. FEl Number Applied For
,Lf 74 lea A J=ya 59-6179962 TNot Applicable
Zp Country 3 3&/ 2__957? C&J?WA 5. Certificate of Status Desirgd E ?g'gesq::\i:a‘gﬁma"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ N. : :
- : " TefCrey K. Boer Fastor -
BOER’ JEFFREY K" PASTOR Street Address (P.O. Box Number,is Not Acceptabie}
17680 NW 78TH AVENUE L agns . G Ave,
HIALEAH FL 33015-3628
Ci . Zip Ced
YHoatea A FL |:3537 ¢s2¢9

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

SIGNATURE /01%&4 K @‘&\ 2-/-05

Sdnatupe, 1y PrINTe: nam; of regrstered agent and title 1 applicable (NOTE: Regrstered Agent signature required whan reinstating) DATE
S il et e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ([ Added to Fees
10. OFFICEHé ANDlDIhECTOhS 11. ADDITIONS.’CHANGES TO OFFICERS AND DlRECTORS |N /10
TILE PD [ Delete mE D« a Change [ Addition
NAME CLAY, MICHAEL C NAME P C {C’)’ M‘Ch el C.
sTReET appgess | 3737 A FURMAN SMITH RD/ seeranontss | 3769 -Cus fer LOOP
CITY-ST-2IF COLUMBIA SC 29206-5320 CITY-ST-21P C i} {u. wbi a SC o ?07 0é
e D O Detete e - (] change [ Addition
NAME MONTES, RAUL NAME
STREET ADDRESS | 7115 MIAMI LAKES DR #N-27 STREET ADDRESS
CITY-57-71P MIAMI LAKES FL 33014 CITY-ST-2IP
TiTLE SD - T O elete ~ § ™E o ‘ ' ) © " [AChange [ Addition®
wave _____|BOER, JEFFREY K. e X _em, Je Pﬁe K
STREET ADDRESS | 17680 NW 78TH AVENUE STREET ADDRESS (,275 w. b A’UE
civ-sr-ze |HIALEAH, FL 33015 CITY-51-2P Hialea L.I Fio 320/2=06542 g
TTLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-S$1-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /Q;////»&f ot Tefre & Boer 2-/-R5" 345520576/

Mrunyma TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirme Phone #




