T1ON FILED
2006 NOT-FOR PROFIT CORPORA Apr 03, 2006 8:00 am

DOCUMENT # NO7905 ecreta ) of State
1. Entity Name 04-03-2006 90374 Q29 ****5] 25
SHARING TIME MINISTRIES, INC.
Principal Place of Business Mailing Address
732 CHARMWOOD DRIVE P 0 BOX 23626
SAINT AUGUSTINE, FL 32086 IACKSONVILLE, FL 32241-3626
T i

Z. Principal Place of Business 3. Mailing Address HHELE I i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-NP CR2EQ3T (11/05)

City & State City & State 4. FEI Number Applied For

5 59-2775989 Not Applicable
P Country oL Country 5. Certificate of Status Desied [ E‘: m""’“‘“
&umammﬁucmmmmm 7. Name and Addross of Now Registorad Agent
- P Narme
WILES, LEONA M. :
732 CHARMWOOD DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086 ‘
City FL I Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE £
Signaaws, typed of prred name ol regesierad agend and Itie d applabia {NOTE: Regsiared Agen! signatse requied when lensiaing) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Bo Make check payabia to
Due by May 1, 2008 -~ Trust Fund Contribution. O Added 1o Foos Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
E PO [ Delete m [ Ghange [ Addition
NAME BOYLES, STELLA H. RAME
STREETADDRESS | 732 CHARMWOOGD DR. STREET ADDRESS
CITY- ST-2P SAINT AUGUSTINE, FL 32086 GITY-ST-2P
e vD (7 Detetn TILE O thange [} Addition
NAME BAGBY, CHARLES W NAME
SIREETADDRESS | 1129 RIVER BIRCH RD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32259 CITY-S1-ap
TLE STD O petete THLE [ change [ Addtion
NAME WILES, LEONAM KAME
STREETADDRESS | 732 CHARMWOOD DR. STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32086 ciY-ST-2p
e O Delete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CHY-51-2P
ILE O Detets me Clcrnge  [J Addtion
NAMF - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delets MmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cy-$i-2p T coY-S1-7

12 Iherehycarﬁgmalmeirﬂ‘ommon supplied with this filing does not qualify for the exemnplions contained in Chaptet 119, Rorida Statutes. | furthor 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 I'am an officer of director
of tha corporation of the receiver or inistee empowerad to axecute this report as requised by Chapter 6§17, Horida 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. 9,5,_ T3y ?0 /

SIGNATURE: M_ﬂ%‘.&, 2L Q-2L7-04d Fos-237-2%5F
SGHATURE AND TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Dadey Duaytrrd Pryones ¢




