2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 738813

1. Entity Name

SANFORD CHRISTIAN SHARING CENTER, INC.

Secretary of State

02-09-2004 90052 045 ****51.25

Principal Place of Business

515 E. 25TH 5T.
SANFORD FL 32772

Mailing Addrass

PO BOX 762
SANFORD FL 32772

2. Principal Place of Business

3. Mailing Address

LN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOOQRE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Appiied For
59-28914C0 Not Applicable
Zip Country Zip Country

0O $8.75 Acditional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- BROWNIRENE K.

by . - - - - -

T Caling G

Street Address (P.0. Box Number is Not Acceptable)

:"75A1%)F%ESSF\C’32771 Ye
3 T )"'sw‘ki?‘";‘uﬁ?—" Bl e g 't =" [ 2‘ Edqew m. r Q‘r
e TR ey Ef_;,;- i Cit - Zip Code
AT Qe " SonCovd FL %3393

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. { am familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE MMJO&MW G’Q.l‘ 00\““5 volunrntee ¢ d\‘GQC‘_‘\'OV.

Z-1-04

Slgnature. typed or printad narme of registered agent and litle if apphcable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND GIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. n.
TITLE P [ Detete TITLE [J Change [ Addition
e MARTIN, RICHARD W. N
streer aporess | 117 N. SUNLAND DR STREET ADDRESS
cmv-sr-zp | SANFORD FL CITY-ST-2P
TITLE VPD [ Delete TITE [ Change [ Addition
NAE CARLSON, ETHEL N
stRees anpress | 604 W PLANTATION STREET ADDRESS
ory-sr-zp |LAKE MARY FL CITY-57-7P
e L~ et TMLE TD BkChange [ Addition
Jwawe . (BROWN, IBENEK. . . o o T R Co\ling Goit— - o
sheeT Anpaess | 71 EDSR 46 W . STREET ADDRESS | | 2\ = dSE,UU oter Cir
omy-st-ze [SANFORD FL Y-S | SAantord . TV 2327773
TITLE SD {1 Delete TITLE [ Change  [3 Addition
b EKERN, MAXINE e
stheet aooress | 205 TYLER DRIVE STREET ADDRESS
emv-st.zp  |SANFORD FL 32773 CIY-51-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p oIV ST-2IP

12, | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

siaNaTURE: U (C84Lino

@-ﬂfl_ Collins -volunteer diceckr  do7-323-2513

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOA

Date

Daylime Phone #




