FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 738813 Secretary of State
1. Enlity Name 02-07-2003 90090 045 ****5] 25
SANFORD CHRISTIAN SHARING CENTER, INC.
Principal Place of Business Maiting Address
515 E. 25TH ST, PO BOX 762 JuuliJoua
SANFORD FL 32772 SANFORD FL 32772
P s A RNGRANE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2891400 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
. L s .1 T 5 _Ce["f'caﬁ.‘)ﬁﬁ@@ Desired O Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, IRENE K. ; Strest Address (PO. Box Number is Not Acceptable)
7180 SR 46 W
SANFORD FL 32771
City FL Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnature, typed or printsd nama of registerac agent and title if applicabla. {NOTE: Registerad Agenit signature required when rainstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
: 61.25 an T .00 May Be
FILE NOW: FEE IS § Trust Fund Contribution. O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P [ petete TIME O change [ Addition
NAME MARTIN, RICHARD W. NAME

street aD0RESS | 197 N. SUNLAND DR. STREET ADDRESS

GITY-ST-2IP SANFORD FL CITY-5T-2IP v

TITLE VPD [ Delete TITLE MChange [ Addition
weme | CARLSON, ETHEL NAME
sreeromess 604 WPLATATION o | srcriomss | GOY 4 ABNTHTION

CITY-ST-2IP LAKE MARY FL CITY-ST-ZP

TITLE TD 7 Delete TMLE [ change [ Addition
NAME BROWN, IRENE K. NAME

STREET ADDRESS | 7180 SR 46 W STREET ADDRESS

on-sT-2P | SANFORD FL CITY-ST-2P

TITLE SD O oelete TMLE [ Change [ Addition
HAME EKERN, MAXINE NAME

STREET ADDRESS | 205 TYLER DRIVE ’ STREET ADDRESS

GITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: _\, Gt QTmZene i Bascon R=b-B 467 B22-9/

g e S ——— gy

CR2E037 (10/02)




