¢
L N

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 741583

1. Entity Name
SHARQON PRIMITIVE BAPTIST CHURCH, INC.

FILED
Jan 14, 2008 08:00 Al
Secretary of State

Principal Piace of Business

CORNER HINSON AVE & 28TH ST

Mailing Address
685 DYSON RD

HAINES CITY, FL 33844 US HAINES CITY, FL 33844  US
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6. Name and Address of 0urrenl Registarad Agent

KEEN, EARLENE R
685 DYSON ROAD
HAINES CITY, FL 33844
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8. The above named entity submits this statement for the purpose of changing its ragisterea oﬂwce or reg»stered agent, or botn, in the State of Florida. 1 am familiar with, and accent

the obigations of registered agsnt.

SIGNATURE

Signature, typed o prinied nams ol reQistared agent and tile ! apphcabla {NOTE Reyistarsd Agent signature requirad when reinstaling) DATE

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 mayge

. Dua by May 1 2005 Trust Fund Contribution. O Added to Fees
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NANE KEEN, EARLENE ~ o
STREET ADDRESS | 685 DYSON ROAD K |
Ciry-st-zi° HAINES CITY, FL 33844 . E
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NAME DENMARK, VICTOR :
STREET ADDRESS | 1922 SUE CT ;
CiTy-S7-2Ip WINTER HAVEN, FL 33881 o
TIME DD
NAME BEASLEY, BRUCE vyl
STREET ADORESS | B25 3RD STREET, LAKE IDA .
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NAME BEASLEY, BOYD " - v H IS _ SPACE h ;
STRCET ADDRESS | 825 3RD STREET, LAKE IDA
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SIGNATURE AND TYRED OR FRINTEDAAME OF SIGNING OFFICER OR DIRECTOR

Dayhima Phone #




