FILED

Jan 10, 2007 8:00 am
2007 N R A REP O PORATION Secretary of State

01-10-2007 90043 030 ****70.00
DOCUMENT #738813
1. Entity Name
SANFORD CHRISTIAN SHARING CENTER, INC.
QUUUUI1J

Principal Place of Business Maiting Address
515 E. 25TH ST. PG BOX 762
SANFORD, FL 32772 SANFORD, FL. 32772
T ARG ERTRRREERG G

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2891400 Not Applicable
Zip Country zip Country 5. Certificale of Status Desired Eeae ;gqﬁ:’:‘;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Namae
GRIFFITHS, REBECCA
ZS-RRULBWEODROAD 324 VCEWOoPY RLoAD Strest Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746 325 SPRuce
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Rerida. | am familiar with, and accept
the obligalions of registered agent.

\Q/L_—,/é N 1/ 7[s7

’| * SIGNATURE

Signére. typed or printed name ol Vaaam an[ :n(e L] (NOTE: Registered Agent signalure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzko check payable to
Due by May 1, 2007 Trust Fund Conlribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [ change [ Addition
NAVE VAN DUSEN, HARREY NaME VAN DUSEN, HARVEY
STREETADDRESS | 115 GROVE LANE STREET ADDRESS
City-S1-2P SANFORD, FL 32771 CITY-ST-2IP
TITLE VP O Detete TITLE [ Change [ Addition
NAME MEREDITA, JIM NAME Fim meREPITH
STREETADDRESS | 450 MICHIGAN ST STREET ADDRESS
CITY-S1-21P SANFORD, FL 32773 CHTY-51-2IP
TITLE D [ Detete T [ Change [ Audition
NAME GRIFFITHS, REBECCA NAME
STREET ADORESS | 325 SPRUCEWOOD ROAD STREET ADORESS
CITY-5T-2P LAKE MARY, FL 32746 CITY-ST-2P
TITLE SEC 3 Delete TILE [ Change [ Addition
NAME KING, RUTH NAME
STREET ADDRESS | 157 CANAL STREET STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CITY-S1-2IP
TITLE [ oelete TLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TITLE [T Delete TILE [J¢hange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: /&fz, M // 5’/”“7 Y07-531-887%

SIGNATURE AND TYPED OR PRINTED NARE OF B'GN#Y OFFICER OR DIRECTOR Date Dayime Phona %




