2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764439 Jan 30, 2001 8:00 am
- Eyhame Secretary of State

SHARON CHRISTIAN CHURCH, INC. 01-30-2001 90137 011 ****61 25
Principal Place of Business Mailing Address
3443 N. HAVERHILL ROAD 3443 N, HAVERHILL ROAD . .
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 7 0 7 8 3 ‘,9
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59'2394965 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

T T T 760 Name and'Addréssof Cufrent Régistered Agent T 7. Name and Address of New Registered Agent
Name
WALLACE, WR. Street Address (P.Q. Box Number is Not Acceptable)
15281 COLLECTING CANAL RD
LOXAHATCHEE, FL . .
NORTH PALM BEACH FL 33470 ' City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Slgnratura, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
e — —— —_—————— ———
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable 1o :
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depam-nem of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THTLE CcD 7 Detete e O change [ Addition | S
NAME RICHARD SALEEBY NAME S
STREET ADDRESS | 3008 RIDGEWAY AVE. STREET ADDRESS r:;'
CITY-ST-21P WEST PALM BCH FL CITY-ST-2IP %
TITLE TD O Delete LE Ol crange [ Addition | &8
NAME VAN CAMP, CHARLENE NAME
STREET ADDAESS | 3703-37TH WAY STREET ADDRESS
—o-s7-a——1-W-PALM-BEACH-FL: ~CTY-§T=21P ——
TITLE D [ Delete TILE ' (O Change [ Addition
HAME VINSON W. JARRELL NAME
streeT ADDRESS | 3081 MERIDIAN NORTH #2 STREET ADDRESS
orv-st-2p | PALM BCH GARDENS FL CITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
TITLE O Dpelete TITLE ] [ change [ Addition
NAME HNAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name aj rsZu Blogk 1; ?Ecy‘l if
changed, or on an attachment wit Address, with all other like & ;26 il & 3,

i —_
SIGNATURE: ey EED [~F 2o</
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




