FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO7905 04-26-2005 90151 031 ****61.25

1. Entity Name

SHARING TIME MINISTRIES, INC.

Principal Place of Business Mailing Address _
4020 GRANDE VISTA P 0 BOX 23626
#102 JACKSONVILLE, Ft 32241-3626

SAINT AUGUSTINE, FL 32084

e e A

733 Charmyeeroel

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Appiied For

Lof 59-2775989 Not Applicable
ép J.. 2 ? é J;Oiﬂ}? ﬂ Zp Country 5. Cenificate of Status Desired O gg‘ggaf;"c’m'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
WILES, LEONA M. S'ermra
4020 GRANDE VISTA Street Address (P.O. Bex Number is Not Acceptabje)
#102 533 e bl ored ) .
SAINT AUGUSTINE, FL 32084 _L£z -
City Zip Code
~f FL| %% 54

8. The above named entity submits this statement for the purpose of changing its registered office or registe\fed agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Slignature, typed or prinled name of regisiered agent and Litke it applicabla. (MOTE: Registerad Agent signature raquired whan reinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [ Deele LE [ change [ Addition
HAME BOYLES, STELLAH. NAME
STREET ADDRESS | 732 CHARMWOQD DR, STREET ADDRESS
CITY-57- 2P SAINT AUGUSTINE, FL 32086 CITY-5T-7iF
TILE VD [ petete TITLE [ Change ] Addition
NAME BAGBY, CHARLES W NAME
STREET ADDRESS | 1129 RIVER BIRCH RD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32259 CITY-5T-2P
e STD [ Detete TMLE [JChange [ Addition
NAME WILES, LEONA M NAME
STREET ADDRESS | 732 CHARMWOOD DR. STREET ADDRESS
CITY-ST-7iP SAINT AUGUSTINE, FLL 32086 CITY-5T-21P
TALE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TALE O petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart 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 ke empowered. 70 ‘,, - 74‘3 - ‘(Pf/
SIGNATURE: £ 7. 73 vl ool Y-2/)-25 9o4- 797-95FF
SIGNATURE AND TYPED OR PRINTED F SIGNING OFRCER OR DIRECTOR Data Davyiime Prone #




