FILED ,

2003 NOT-FOR-PROFIT RPORATION
y ESS REPORT (L Jan 23, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90057 035 ****51.25

DOCUMENT # NO2000008782

1. Entity Name

SHARE THE FRUIT MINISTRIES, INC.

Mailing Address

4230 CALVIN STREET
HASTINGS FL 32145

Principal Place of Business

4230 CALVIN STREET
HASTINGS FL 32145

JUUUOILO

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OV-07524 70k Not Applicable
Zi Count Zi
© ountry ® Country 5. Certificate of Status Desired [ fese ggq::’:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i e —_— - — Name- - T M e LT e S e
PROFF”T. DALE H Street Address (P.O. Box Number is Not Acceptable)
4230 CALVIN STREET .
HASTINGS FL 32145
City FL Zip Cede

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 obligations of registered agent.
.

i
.*

SIGNATURE

Stgnasgare‘ typed or printed name of registared agent and titla if applicable, {NOTE: Registered Agent signamrelrequirsd when reinstating) DATE

- .

FILE NOW: FEE IS $61.25 $5.00 May Be Make Check Payable to
- Added to Fees Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

TITLE D 1 pelete TITLE P /D X change (] Addition
NAME PROFFITT, DALE H NAME

swheeT anoaess | 4230 CALVIN STREET STREET ADDRESS

CITY-ST-2IP HASTINGS FL 32145 CITY-ST-21P

TiTLE D O elete Tme B Change [ Addition
NAME MARKEEE. JAMES A NAME Mo keé'. ,jameS A

streer aooress | 3252 GALLE BARCELONA STREET STREET ADDRESS

are-st-2r | ST. AUGUSTINE FL 32086 eIry-ST-2iP

TITLE D L o o~ Opoleig_ [ m= R fsﬂ__m e e em wagea ~[RChange. [ Addition
NAME PROFFITT, HEATHER C - ST v

streeT ADoRess | 4350 BENEDICT STREET STREET ADDRESS

onv-st-zr | HASTINGS FL 32145 CITY-5T-2IP

e O Delete T D/T O Change  RfAdaiton
NAME HAME B\f‘\,l an;-Kath n A

STREET ADDRESS STREET ADDRESS | 1 ©1 Eihnool

CITY-ST-2IP CITY-ST-7IP 9%4 taa.\c& kel , EL 3243)

TITLE 1 Delete TITLE [ Change EAdm‘tinn
NAME NAME E)f‘\{ an, Chaster C.

STREET ADDRESS STREET ADDRESS | 1 OV Scnoot Road

oiTY-57-21p ovsre | Easy Padatka, FL 32430

TITLE J pelste TITLE [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDT\’PE

A D&l‘@ﬁﬂf@a@‘iﬁﬁﬂ: {-14~D3 3% 325~ 3430
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytirma Phone #




