FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #NQ7905 05-01-2008 90223 004 ****61 .25

1. Entity Name
SHARING TIME MINISTRIES, INC.

Principal Place of Business Mailing Address v~ -
732 CHARMWOOD DRIVE P 0 BOX 23626
SAINT AUGUSTINE, FL 32086 JACKSONVILLE, FL 32241-3626

s i 6 llllmlllll MO

Suita, Apt. #, etc. Suite, Apt. #, etc. 03212008

Chg-NP CR2ZE037 (12/06)
City & State . City & Stata 4. FEl Number Applied For
\Toeksomessdle FL 59-2775989 Nt Rpica
323’ 259 Country Zp Country 5. Certificate of Status Desired ~ [] gg-zesqm““ﬂ'
8. Name and Address of Curmant Registered Agent 7. Name and Address of New Registered Agent
Name B
WILES, LEONA M. et

732 CHARMWOOD DRIVE

Sireet Addr
SAINT AUGUSTINE, FL 32086 £

City e . Zip Cede
S FL{ 937 cq

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE
{NOTE: Begistered Agent signature requined when reinatating )

\ v

Filing Foe |.":ss1 .25 2" 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTOH ; 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' 3 ¢ O Deete me Clcrange [ Addition
NAME BOYLES, STELLA H. M NAME
STREET ADORESS | 732 CHARMWOOD DR. 3 STREET ADORESS
Ciry-ST-2P SAINT AUGU'STINE. FL 32086 CITY-5F-2P
TmE VD ) TME [J Ctenge [ Addition
HAME BAGBY, CHARLES W Eld NAME
STREET ADDRESS | 1129 RIVER BIRCH RD STREET ADDRESS
Crry-ST-2IP JACKSONVILLE, FL 32259 crry-s1-2P
Tme STD : [ Desete Tme O Change [ Addition
NAME WILES, LEONA M NAME
STREER ADDRESS | 732 CHARMWOOD DR. STREET ADDAESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-21P
TINLE O oesete TILE [ Change {7 Addition
NAME . NAME
STHEET ADORESS STREET ADDRESS *
CITY-§1-2IP CITY-ST-21
TITLE £ Detete TME O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2I CATY-ST-2P
TmE 3 oetete TTLE [ Change (] Acdition |
NAME HAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P onv-si-ap ’ R

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tat(ies. | lurther certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 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 like empowered.

SIGNATURE: %&%ﬁmﬁa’ 4-2F- am,?' _ Soy- Z,ﬁn.{;”.’/




