2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N07905

1. Entity Name
SHARING TIME MINISTRIES, INC.

ecretary of State

04-25-2007 90171 011 ****g1.25

Principal Place of Business
732 CHARMWOOD DRIVE
SAINT AUGUSTINE, FL 32086

Matling Address

P 0 BOX 23626

IACKSONVALLE, FE 32241-3626

2 Principal Piace of Business - No P.O. Box #

3. Mailing Address

DUEBOETEHRE

(]

Suile, Apt. #, efc_

Suite, Apt. #, efc. 03292007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEINumber Applied For
59-2775989 Mot Applicable
Zip Country Zip Country s. Cerificate of Stalus Desied [ E‘:g“: Additonal
4. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

WILES, LEONA M.
732 CHARMWOOD DRIVE
SAINT AUGUSTINE. FL 32088

r

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiiliar with, and accept

the obligations of registered agent.

SIGNATURE
PNy Signeture typed or printed name of regewred agent and wtie d apponbie, Agert sy ecpred DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. O Added 10 Fess Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Detete TmE [T change [ Addiion
NAME BOYLES, STELLAH. NAME

STREET ADDRESS | 732 CHARMWOOD DR. STREET ADDRESS

CIY-ST-2°P SAINT AUGUSTINE. FL 32086 CITY-5T-2P

TILE VD ’ 3 Delete TNLE ) Change [ Addition
NAME BAGBY, CHARLES W NAME

STREET ADDRESS | 1129 RIVER BIRCH RD STREET ADORESS

cmy-5-2p JACKSONVILLE, FL 32259 CrY-ST-aP

TILE STD ] Detete iyt O crange [ Aadition
HAME WILES, LEONA M NAME

STREET ADDRESS | 732 CHARMWOOD DR. STREET ADDRESS

CivY-57- 2P SAINT AUGUSTINE, FL 32086 CHTY-ST-DP

MME O velete TME [ Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GY-5T-2P

TITLE 7 celete TLE O cChange ] Addition
NAME NAME

STAEET ADDRESS SIRFET ADORESS

CiTY-sT-2e CIVY-ST-2P

TILE O pekte THLE O charge [ Addition
NAME s HAME )

T aooRess | o, 8 STREET ADDRESS

CTY-ST-2P ° R " cy-51-3P

. v s T

12. | hereby certify thar the informa
indicated on this Yeport of supplemental report is true an
of the corporation'f thi recefver Gr'titustee empowered 1o execute this repod as 1e

changed, or on an'attachment with an address, with all other like empowered.
v N v,

tion supplied with this fiiing does not gualify for the exemptions contained in Chapter 119, Horiga Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fb o —

SIGNATURE: _ sJ %l fn. 7/ BB boy

SIGNATURE mmmpmﬁmmwn#eomcmonmcm

Ceaytme Phone #

4—.2/-;2.137 797-94 88




