FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # 738813

1. Corporation Name

SANFORD CHRISTIAN SHARING CENTER, INC.

Principal Place of Business
515 E. 25TH ST.

P.O. BOX 762
SANFORD FL 32772

Mailing Address
515 E. 257H ST
P.O. BOX 762
SANFORD FL 32772

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90077 003 ****61 .25

TR

2. Principal Place of Bysiness

2a. M

3. Date Incorporated or Qualifed

5l Sgn)forl) SEmM L

5l S A Rl ~h

ailing-Address K
ol 514 & X5 ST 28] /&“ & O X 7622 04/22/1977
I “Suite, Apt. #, sic. Suite, Apt. #, etc, 4. FEI Number Applied For
i22] [27] 592891400 Not Applicabls |
City & State City & State $8.75 Additional

5. Certiicate of Status Desired ] Feo Required

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

Zip " Country Zip Country 6. Elaction Campaign Financing $5.00 ma
N y Be
[24] 3227/ [5] 55 2] SA77 A [0 USIF Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

B2| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11 Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

Slgnature, typed or prnted name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
THE P [ DELETE 14 TME [OChange [ Addition
NAME MARTIN, RICHARD W. 12NAME
streeTancress| 117 N. SUNLAND DR. 13 STREET ADDRESS
orvstze | SANFORD FL 14CITY-ST-2P
TME VPD [ DELETE 21TME [JChange [ Addition
NAME CARLSON, ETHEL 22 NAME
sTreeT aooress| 1505 W LAKE MARY BLVD 23 §TREET ADORESS
crest-ze | LAKE MARY FL 2.4 CITY-ST-2P
TIMLE b ) DELETE 31TME - [Cichange [ Addition
NaME BROWN, IRENE K. 3.2 NAME
streeT Appress| 7180 SR 46 W 33 STREET ADDRESS
orv.st-ze | SANFORD FL 34, GITY-§T-2P
TME SD . ] DELETE 41 TMLE [JChange [ Addition
NAME EKERN, MAXINE £ INAME
streeT aopress| 205 TYLER DRIVE 43 STREET ADDRESS
crv-st-ze | SANFORD FL 32773 44 CITY.5T-2 .
TME ] DELETE §1TITLE (OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE ] DELETE 61TME [MChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- zw; 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an

officer or diractor of the corporg

Block 12 or Block 13 if changéd, or on an attachment with an add

SIGNATURE:\ &2

ess, with alfl other like empowered.

tion or the recaiver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

LT TS A ST

RA-,T- 57

CR2E037 (11/98}

Mota MNavtima Twwe B



