- e | FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000008442 06-11-2004 90001 006 ***¥70.00
1, Entity Name
SHARPES COMMUNITY OUTREACH MINISTRIES, INC
Principal Place of Business Mailing Address
4115 DEVOE AVENUE - PO BOX # 201 54057161
COCOA, FL 32927 IS SHARPES, FL 32959 US
2. Principal Place of Business 3. Mailing Address ”“”m |“ “‘II m“ Ill’l |Im m““”mm ’Im I‘l" Im”mm IH“I
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 06082004 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEl Number Applied For
! . 20~ 0266 MB Not Applicable
Zip . County 2 Country 5. Certificate of Status Desired ?8'75 Additional
. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MOSE JR.
945 PALM STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32927
‘ City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
|; N
SIGNATURE
N Signature, typerd or printed name of registered agant and tine if applicable. (NOTE: Aegisterad Agent signature requirad whan reinstating) . DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 8, 2004 Trust Fund Contribution. c Added to Fees Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ’ O petete TILE [Jchange [ Addition
NAME SMITH, MOSE JR. NAME
STREET ADDRESS | 945 PALM STREET STREET ADDRESS
CITY-§1-2IP COCOA, FL 32927 CITY-§T-2P
TME VP . O Delete TILE O charge [ Acition
NAME SMITH, MAXINE Y NAME
STREET ADDRESS | 945 PALM STREET oo _MooreETapoREss | .. oo . L. L. e e v e
CITY-ST-ZIP COCOA, FL 32927 Ly-ST-21P
TILE S _ O Delete TILE [ change [ Addition
RAME GARRETT, MARY F NAME
STREET ADDRESS | 2600 CLEARLAKE ROAD #14B STREET ADDRESS
CITY-S7- 2P COCOA, FL 32922 CTY-ST-2IP
“TE T ) O Oetete TITLE O Change ) Addition
NAME HENRY-FOX, BRENDA NAME
STREET ADDRESS | P O BOX #4 STREET ADDRESS
cmy-s1-z¢ | SHARPES, FL 32959 CITY-51-21P
TITLE ! 3 Dalete Tme O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ! CTy-ST-2IP
TILE ) 71 Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-7P ; CITY-ST-2IP

12. ! herebty certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report'or supplemental report is true ang 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 empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: _ ' A, T B21)c74-6867

SIGNATURE ANDAYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




