2002 UNIFORM BUSINESS REPORT (UBR) FILED

fr——— .

DOCUMENT # N18116

1. Entity Name

THE CHRISTIAN SHARING CENTER, INC.

Secretary of State

03-11-2002 90051 005 ****5] 25

Principal Place of Business Mailing Address

600 NORTH HIGHWAY 17/92
SUITE 158

LONGWOOGD FL 32750

600 NORTH HIGHWAY 17/32
SUITE 158
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

TR

DQ NOT WRITE IN THIS SPACE

MK

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2744535 Not Applicable
i Count i ount iti
e wy Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e —— s - — em e e Lo . —_ o e e T R e

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

SCHOTT, FRED

746 N MAGNOLIA AVE
ORLANDO FL 32803

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE iS $61.25 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Dglete TITLE _ ‘ [l Change [T Addition

NAME SCHOTT, FREDERICH NAME Scnott, Tredernc,

STREET ADDRESS | 746 MAGNOLIA AVE STREET ADDRESS

CITY-8T-21P ORMNDO FL 328{]3 CIY-§7-2IP

TITLE VPD [ petete TITLE [C] Change [ Addition

NAME FROEHLICH, WILLIAM NAME

STREET ADDRESS |505 ASTRIA STREET STREET ADDRESS

on-ST-2P | ALTAMONTE SPRINGS FL 32701 EITY-5T-2IP

TITLE TD _ O Delete TITLE () change {71 Addition
T NAME T i BROWN, NANCY — e o B onaME T - - - ) - ’

STREET ADDRESS | 1474 HIDDEN RIDGE COVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CIFY-ST-ZIP

TITLE SD ¢ Delete THLE [C)change [ Addition

NAME FROEHLICH, WILLIAM NAME

STREET ADGRESS | 522 ASTRIA ST STREET ADDRESS

CTY-ST-2P | ALTAMONTE SPRINGS FL 32701 urTy-51-2i8

TITLE SD - O Detete TITLE [l change [ Addition

NAME WILLIAMS, JIMMY NAME

STREET ADDAESS | 4069 COURTLAND LOOP STREET ADDRESS

o-sT-2F__|WINTER SPRINGS FL 32708-4029 u-st-2p

TITLE [ Delete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12,/1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other likg empowered.

Mar 11, 2002 8:00 am |

CR2E037 (9/01)

SIGNATURE: NRED 2({(x]o2.  #Y3-irry




