2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N05000009937

1. Entity Name

SHARON MINISTRIES, INC.,

May 22,
Secreta

05-22-2006 9

1342 VICKERS ROAD

\Pnncmal Place ot Busme;)

Mailing Address

1342 VICKERS ROAD

2006 8:00 am
ry of State

0047 011 ****61.25

TALLAHASSEE FL 32 TALLAHASSEE FL 32303

1
2. Principal Place of Busine? 3. Mailing Address NS

Suite, Apt. #, elC. q/ Suite, Apt. #. etc. c 1st MOORE CR2E037 (10/05)

n.(\ > Yﬂ
City & State 5 F? I City & State 4, FE! Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 %ddiﬁona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYETTE, JANICE T
1433 N. ADAMS ST

APT 101
TALLAHASSEE FL 32303

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2Zip 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 obligations of registered agent.

wowmre Qe T [Bea e Janice T, Poyeite s]agpe

Slunnlu ped of prnted namg of regisiered agem and tirie G:\uncatm:

(NCGTE: Registerad Agert SIQN@ILTe 18Qred whil rensianng)

DATE

€. Eleclion Campaign Financing
Trust Fund Contribution.

a0

$5.00 May Be
Added to Fees

COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE D 7 Delete I [ Change  [] Addition
NAME BOYETTE, JANICE T NAME
STREET ADDRESS | 1433 N. ADAMS ST, APT 101 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
TITLE b O Delete TITLE [CJ Change [ Addition
NAME BECK, RUTH NAME
STREET ADDRESS | 1914 MYRICK RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-21P
me _ D _ ) o [dDaete . mue a _ 1 Change  [] Addition
NAME BECK, ROGER - ’ HAME - -
STREET ADDRESS {1914 MYRICK RD STREET ADDRESS
CITY-ST-219 TALLAHASSEE FL 32303 CIry-51-2IP
TILE [ Deiete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-2Ip CAY-ST-ZP
TITLE 3 selete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-S1-2IP
TITLE 1 Delete TITEE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

] P

51 24

12. | hereby certify that the information suppfied with this filing does not gualify for the exemptions contained in Section 119, Florida Siatutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11
it changed, or on an attachment wnh an address, with ali other ke empowered.

SIGNATURE:

Ol

(¢50) 562 - 3097




