2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o SECRE T LEL
DOCUMENT # N03000008863 151017 0% 3 OF Sppq e
1, Entity Name CNTOp Ay
SHARING WORLDWIDE MINISTRIES INC. 05 Sep AllDys
Principal Place of Business Mailing Address
3100 NORTHWIND DR. 3100 NORTHWIND DR.
EUSTIS, Fl. 32726 US EUSTIS, FL 32726 US
[
ST e C G TR A
. .
Suite, Apt, #, etc. Suite, Apt, #, etc, 09062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEF Number Appliec For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';;‘sq::ém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame
MADDY, MICHELLE L

3100 NORTHWIND DR. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FI. 32726

City FL | Zip Code

8, The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registarec agent and titla if epplicabla. (NOTE: Registored Agent signature requirad when rainsiating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. GFFICERS AND DIRECTORS I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 10
TALE P 3 Detete TME . o cooy ., [Crange [ Aadition
A MADDY, MICHELLE L A SN ¢ i
STREET ADDRESS | 3100 NORTHWIND DR. STREET ADDRESS 28051105 =011 #5000
CITY-ST- 2P EUSTIS, FL 32726 CITY-ST-2P
TLE [ petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P oTY-ST-2P
TME 2 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$31-2P CIrY-Si-2P
TME [ Delete THFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvistzp cry-§1. 2P

12.”1 hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther cenify that the information
wxdicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or fruslee empowered (0 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 fike empowered.

SIGNATURE: . 7/}4{" S52-A67- 778 F

SIGNATURE ARD 0l OFRCER OR DIRECTOR Daytime Phone #




