2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738813 Feb 08F§]6(];:0D8-00 am

SANFORD CHRISTIAN SHARING CENTER, INC. Secretary of State

02-08-2000 90134 034 ****6] .25

Principal Place of Business Mailing Address
515 E. 29TH ST. 515 E. 25TH ST.
SANFORD FL 32772 SANFORD FL 327714542
PO Box 762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ...544} F@ﬂﬂ f;ép 59"28914% Not Applicable
Zip Country Zip Country o . $8.75 Additional
\5 = .77 a /), /3/ 2y F 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt o - - ' . Name -
BROWN, IRENE K. Street Address {P.O. Box Number is Mot Acceptable)
7180 SR 46 W
SANFORD FL 32771

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and titla if applicable. {NOTE. Ragistered Agent signalure required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian. | Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ change [ Addition
NAME MARTIN, RICHARD W. NAME
STREET ADDRESS | 137 N. SUNLAND OR. STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TRLE VPD O pelete TITLE [ change [ Addition
NAME CARLSON, ETHEL : : NAME
STREET ADDRESS | 1505 W LAKE MARY BLVD STREET ADDRESS
rITY.ST- 7P LAKE MARY-FL- ~ ~—~ -~ i e _CIY-ST.2IP S o
TLE TD : {3 Delete e [ Change [ Addition
NAME BROWN, TRENE K. NAME
STREET ADDRESS | 7180 SR 46 W STREET ADDRESS
CITY-ST-ZIP SANFORD FL CITY-ST-2IF
TILE sD {J Delete TLE O change [ Addition
NAME EKERN, MAXINE NAME
STREET ADDRESS | 205 TYLER DRIVE STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE O Delete TITLE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation o 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 attachmenyith an address,with all ctheg lise-€phpowered. I
R i & S, Lo

I3

SIGNATURE{|___ A& A ] WRED [— B 00 Se7323.25/3
™ SIGNATURE AND TYPED OR PRINTEBSNAME OF $IGNING OFFICER OR DIRECTOR . Data Daytma Phone #

CR2E037 r9/9%"



