FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

SANFORD CHRISTIAN SHARING CENTER, INC.

738813 (5)

Principal Place of Businass

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

A0

515 E. 25TH ST $15 E. 25TH ST. 3. Date Incorporated or Qualified
P.0. BOX 762 P.Q. BOX 762
SANFORD FL 22772 SANFORD FL 22772 04/22/1977
4. FE! Number Applied For
59—2&9 1400 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cerlificate of Status Desired . $8.75 Aqditional
m m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
?z-l ;?l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 ;‘ Yes ﬂ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 2_5] m El Personal Property Tax due June 30. [ Yes Pl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BROWN. IRENE K. 82| Street Address (P.O. Box Number is Not Acceptable)
TIBOSR 48 W
SANFORD FL 32771 8
84| City 85| Zip Code
FL %]

SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its replstered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

4. Thereby certi!z that the information suppliod wilh this filing does notl qualify for 1
ihis annual report or supplemaerial annual report is true and accurata and that my signature shall have the same legal effect as If made under oalh; that | am an
ration of the raceivor or trusleo empowered to exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

attachmopnlwith an address
o Taiie K Borens Gt 3G ctarr vap il

indicaled on
officer or director of the cor
Block 12 or Block 13 it changd. or on a

SIGNATURE:

Signalure., typod & printed rame of ragistored agent and fitlo i apphicable (NQTE: Registered Ageni signalute required when relnstating} DATE
12. OFFICERS AND DIRECTORS | XE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [T DELETE 11TMLE [J Changs ™ [T Addition
NAME MARTIN, RICHARD W. 12 NAME
srreeTaporess | 117 N. SUNLAND DR. 1.3 STREET ADDRESS
BITY-ST-2P SANFORD FL 14 GITY-ST-2IP
e Y1) | MGG 21T [TChange [ Addiion
RAME CARLSON, ETHEL 22NAME
street aporess | 1505 W LAKE MARY BLVD 23 STREET ADDRESS
CIY-S1-2IP LAKE MARY FL 2 4CITY-5T-2IP
TME D [J oeLeTe 31TME [ Crange  [J Addition
HAME BROWN, IRENE K. 32 NAME
staeer Aporess | 7180 SR 48 W 3.3 STREET ADDRESS
CTY- ST-2 SANFORD FL 34.CITY-51- 2P
Kn SD [J DELETE A TILE Bl Change L] Addition
NAME EKERN, MAXINE 4.2 NAME
swheer anvress | 7140 SR 48 W, 4.3 STREET ADDRESS 205 Tyler Dr.
CITY-ST-2P SANFORD FL 44 CITY-5T-2P canford. Fl. 32773
ME T orEE 5.1 TTLE v [Jchange L Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P BACITY-51-2P
TILE [ beLeTe B.1TITLE [T Change [ Addition
RAME - 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-2P B4 CITY-5T-21P
he exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

CR2E037 (1097)



