FILE NOW: FILING FEE IS $61.25
g 37,

NONPROFIT ﬁ”

CORPORATION
ANNUAL REPORT

1996 - 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
CIVISION OF CORPORATIONS

DOCUMENT # 738813

1. Corporation Name

SANFORD CHRISTIAN SHARING CENTER, INC.

(5)

Principal Place of Businoss

515 E. 25TH ST.
P.O. BOX 762
SANFORD FL 32772

Mailing Addresas

515 E. 25TH $T.
P-O. BOX 762
SANFORD FL 32772

I

LT

3. Dats Incorporated or Qualified 3&. Date of Last Report

24] 25] 2]

04/22/1977 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
ETI El 59-2891400 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 additional

22 [27] Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation has habiity for intangible tax under s. 199.032,

Florida Statutes 1 ves WNO

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

BROWN, IRENE K.
7180 SR 46 W
SANFORD FL 32771

B1| Name

82[ Street Address (P.O. Box Number is Not Adceptable)

a3

84| City

Zp Coda

FL |*

familiar with, and accepl the obiigations of, Section 617.0503,
SIGNATURE _

or registered agent, or bath, in the State of Florida. Such char\%e was authorized by
loricla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named co

rporation submiits this statement for the purpose of changing its registered ofiice

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

oath; that | am an officer or
appears in Block 12 or Blo

SIGNATURE( .

ctor of the porporation or thef
3if change@n an at]

certify that tha informatian indigated on this annugl report or syj plemental annual re
eivar or trustes em
nt with an address.

/

port is true and accurate and that my signature shall have tha samea
powered 10 execute this report as required by Chapter B17, Florida Stetutes; and that my name

Sigratru, typed or prinied naTe of rgstered st and Tt § aoplicabi, TNOTE: Pagistered Agent sinatuns required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE P [CJDELETE +17I1LE [ClChange [ Addition
NAME CARSON, CJ. 12 NAME
sireeranoress | 117 E. COLEMAN CIRCLE 13 STREET ADDRESS
CITY-§T-20P SANFORD FL 14CiTY-51- 2P
T PP fAomLETE Z1TILE VY IiChange L] Addition
NAME TKASHUIC-TFOM 2.2 NAME = g‘( &L CARrLSON
STREET 00RESS | B40H-PARK-AYENUE 2ISHEETADORESS | {7 S Led, h AKE MA2Y Bilp
CITY-51-2Ip SANFORDFt 2 4CITY-S1- 2P CMAIKE MG a2odf b Fa7Y G
TIIE 10 [JDELETE 31TILE " y [OJChange [ Addition
HAME BROWN, IRENE K. 32 NAME
staeet aommess | 7180 SR 46 W 33 STREET ADDRESS
ETY-ST-2P SANFORD FL 3.4 CITY-5T-2IP
THLE SD [_IDELETE 41T00LE [ichange [ Addition
NAME EKERN, MAXINE 4 ZNAME
stree1 aooress | 7140 SR 46 W, 4.3 STREET ADORESS
CTY-3T-2IP SANFORD FL 440Y-51- 7P
TITLE [CI0ELETE 51 TILE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-S1- 2P 5.4 CITY -57-2P
TILE CJDELETE 61717 ClChange  [] Addition
NAME 52 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-81- 21 €4 CITY-S1-2P
14. | da hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes, | further

legal atfect as if made under

. Z/% /27l 57 325.25(3

EIGRATURE AND TYPEF OR i
7 Z iy 7

Fom 3 -

-
EDN E%IONING OFFICER OR DIRECTOR
L o N

L EEEEE—————

CR2E037 (12/95)




