2004 NOT:FOB-PROFIT cohponnﬂou FILED
ANNUAL REPORT (AR) Sgp 27,2004 8:00 am
! S, e

DOCUMENT # 764439 cretary of State
1. Entiy Name (09-27-2004 90001 019 ****6] 25
SHARON CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
3443 N. HAVERHILL ROAD 3443 N. HAVERHILL ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For |
59-2394965 Not Applicable
ap Country . “ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
- PR ———— e —— - — e - ».Name T r—— o = - T B P s
R S A e T mpnmree MO M N
JARRELL V‘NSON W Slreet Address (P.O. Box NumbﬁNot Acceptable}
3061 MERIDIAN NORTH 2 : 1867 DINE. RMOTT: LANE
PALM BCH GDN FL 33410
A WF“:‘.‘T‘ p.’ATM R'F-'AC[—I _F1i 17
City e : FLZ Zip Code

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. | am familiar with, and accept
the cbiigations of registered__agem.

SIGNATURE

Slgnature. ped of printad name of registered agent and ke f applicacle. (NOTE: Registered Agent signatufe retjuired when FEInstaning) DATE

_ILE NOW: FEE $61 25 9. Etection Campaign Financing $5.00 Mmay Be
Duie. By September { 04 Trust Fund Contribution. Added to Fees
0. GFFICERS AND DIRECTORS | IEXN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CcD koelete TILE O change [ Addftion
NAME . JA‘RHELL, VINSON W * - NAME .
STREET ADDRESS (3062 MERIDIAN NORTH 2 STAEET ADDRESS _
CITY-§T-ZiP PALM BCH GDN FL 33410 CITY-S7-2IP . T
TRLE ™ ! - — : Hange [ Addition
NAME HIMMELHERER, CAROLYN L‘J | Carolyn M. Himmelheber .
. 113 Lake Dora Dr.
STREET ADORESS | 1397 PINETTA CR '\/ eSs =P West Patm Bea, AL 334112378 i
ory-sr-zip |WELLINGTON FL 33414 A-;JAJ' '
e ®. < D__ e e en __,_,D Deiste — W AE- _ o )i e e aemims s— o o e weer= 7] Change-— ] Addition
“wamE” " {BARRETT, MALCOLM NAME ‘
STREET ADRESS HHBPINERNETFN OF . . .. - - SIRCET ADDRESS . Cim e —— e
STy - §T- 7P WEST PALM BEACH FL 33417 CITY-5T-2IP
TmE D 7 Deete e nge [ Addition
FORD, ALAN
NAME , - E
STREEY ADDRESS PAORH-BHSTEANE— §FT — 13" Tecry st soomss
CITY-ST-2IF ’-I:Q*AHA-'FGHEE FL aa470- -5‘5(/ , e CITY-ST-2IP
TInE et E‘:-ea_ EE {7 Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this f:lnné; does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 girector
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORl IRECTOR Date Daytima Phone #




