FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

Jun 24 1997 8:00am
Secretary of State

POCUMENT # 738813

SANFORD CHRISTIAN SHARING CENTER, INC.

(5)

AWV R EETRNTO

Principal Place of Businass Maifing Address

§15 E. 25TH BT. 515 E, 25TH 8T,
£.0. BOX 762 P.O. BOX 762
SANFORD FL 32772 SANFORD FL 327720762 _
3. Date IncorEorale or Qualiliod 3a. Date of Last Report
02/07/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l 59‘289 14m Not Applicabla
. A, . Suite, Apt. 4, elc. "
- Suite, Apl. #, ol - uite, Apt. ¥, et 5. Certificate of Status Desired L] $8.75 Additional
22 27 Fee Requirad
City & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
EJ -'E] Trust Fund Centribution Added o Fees
Zip . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2_4] m 28 m Florida Stalutes Yas o
9. Name and Address of Current Reglsterad Apent 10. Name and Address of New Reglstered Agent
\ 81, Nama
BROWN, IRENE K. 82| Strect Address (P.O. Box Numbar s Mol Acceptanie)
7180 SR 48 W
SANFORD FL 82771 83
B4 City FL ias’ Zip Code

11. Pursuant to thg,provisions of Sactions
office or regi

t-tha obligations of, 5

me of registered agent and 1itls If applicable

“Slgnalurs, typed or prin

7.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was aulherized b
eclion 617.0503, Florida Blalyte

{NOTE*Ropisiered Agenl signalure required wher: reinstating)

@ corporation’s board of direclors, | hereby accept the appainiment as registered

wn/ Go~9-<

DATE

rF Y7y . S 'F L . IPFT." . ™.

12, 7 "OFFICERS AND DIRECTORS X ' 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE P [RI DECETE 1ATILE y 4 W Crange T Addilion | &5
. S
e CARSON, C.J. 2w Rrc 4R et cd Mee 718 N
stoeer apopess | 197 E. COLEMAN CIRCLE wswcraonss | 447 A SH AR vo L 2
oITY-51-2¢ SANFORD FL uen-sr-p | SR IForeE L 32 % 77 o
_TME VPD TJoreere 217MLE Change Addition |C
NAME CARLSON, ETHEL 22 NAME
| 1505 W LAKE MARY BLVD 1 23 $TREET ADDRESS
GITY-5T-2P LAKE MARY FL 2 4CITY-51-7P
TLE ™ [ DeLeTE 311ME [ Change — [_] Audition
NAME BROWN, IRENE K. 32 NAME
streer appaess | 7180 SR 46 W 33STREET ADDRESS
oITY -5T-2P SANFORD FL 3.4 CITY-§1-2P
TME SD [J DeLETF 41TILE [Jchange  [J Addition
NAME EKERN, MAYXINE 42 NAME
secTanoress | 7140 SR 46 W, 43 STREET ADDRESS
Ciy-ST- 2 ' SANFORD FL 44 CITY-S1-2P
TLE [ peLete 51 TILE [T change [ Addition
MHAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CNY-ST-ZiP
THLE [T beteve 61TITLE [ change [ Addition
NAME .« . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-S1-ZiP
14, | do hareby certify that the information supplied with this filing does nol qualiy 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 accurata and that my signature shall have the same legal effect as if madge under oath; that
I am an officer or direclar of the corporation or the receiver or trustee empowered 10 execule this repert as required by Chapler 17, Florida Stalutes; and thal my name
appears in Biock 12 or B|OCKZ changed. or ort an attaghment with an address.
N i LA TS s s I R a4 e e I I |




