2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90080 020 ****61 .25
SHARON PRIMITIVE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
CORNER HINSON AVE & 26TH ST 585 DYSON RD TTTYErEe
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2872267 Applied For
Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired O $8 75 Additional
. Fea Required
6. Name and Address of Current Registered Agent -~ e ~7. Name and Address of New Registered Agent
Name
RDBERTS' GRACE E. Street Address {P.0. Box Number is Not Acceptable)
2 SOUTH 20TH STREET
HAINES CITY FL 33844
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agaent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flegtion Campaign Financing O $5.00 May Be Mgke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE [ [ elets TITLE [ Change [ Addition
NAME KEEN, EARLENE NAME
streeT a00RESS | 685 DYSON ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
E T : O Delete TITLE [ change [ Additien
NAME ROBERTS, GRACE E. NAME
sTREET ADORESS |2 SOUTH 20TH STREET STREET ADDRESS ‘
crvst2¢ | HAINES, CITY.FL 33844 . CJorvse |- : - -
TITLE PD O Celete TITLE [ Changs [ Additicn
NAME BOWEN, JOHN HAME
sTREET ADDRESS | 3001 CENTRAL AVE. STREET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-ST-2IP
M DD O Delete e [ change [ Addition
NAME BEASLEY, BRUCE NAME
streev ADCRESS | 825 3RD STREET, LAKE IDA STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TILE DD O Delete 3 [ Change [ Addition
NAME BEASLEY, BOYD NAME
sTREET ADDRESS | 825 3RD STREET, LAKE IDA STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2ZIP
e DD 1 Delete TITLE O change [ Addition
NAME BEASLEY, BRAIN NAME
STREET ADORESS | 33090 QUEENS COVE LOOP STREET ADDRESS
arv-sT-2p | WINTER HAVEN FL 33880 OITY-5T-2IP
12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attas nt withan address, with g other l\ke empowered,
Aoilpist b pelimin 4 ) 63-42(-452]
SIGNATURE: AT 22 /-6-03  363-¥2-£82
SIGNATURE AND TYPED ndh PdNTED NAME OF SIGNING OFFICER OR DIRFCTOR Data Davimsa Phong #

CR2E037 (10/02)




