2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # N18116 Secretary of State
1. Entity Name
03-31-2003 90277 Q36 ****g] 25
THE CHRISTIAN SHARING CENTER, INC.
Principal Place of Business Mailing Address
800 NORTH HIGHWAY 17/92 600 NORTH HIGHWAY 17/92 -
SUITE 158 SUITE 158
LONGWOOD FL 32750 LONGWOOCD FL 32750 .
= s o AU
Suite, Apt. #, etc. Suite, Apt. #, etc, U CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-2744535 Appiied For
Not Applicable
Zip Country Zp Counury §. Certificate of Status Desired O gs'gs Additional
ee Required
.G.-Name and Addrass of Current Registered Agent-— - — - ~ .. 7. Name and Address of New Redistered Agent ~—==we= -
SCHOTT, FRED — Romagosa, Angela M.
746 N MAGNOLIA AVE : | 210 Columbus Circle
QORLANDO FL 32803 . Longwood, FL 32750
A B - Zip Code
Ny gy g/ L

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, br bottin the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o Eyeohst. DYvfechyr Bloifoz

SIGNATURE
’ or printed nama of registered agenMand tile if a‘{:plicabls‘ (NOTE: Registered Agent signatura required when reinstating) DATE
W FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD . o Delete TITLE [ Change [ Addition
NAME SCHOTT, FREDERIC NAME
sireeT anoness | 746 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-21P
TiTLE VFD [ Delete L [Presidemt) PD B Change  [J Additicn
NAME FROEHLICH, WILLIAM NAME
streeT anoaess | 522 ASTRIA STREET STREET ADDAESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701 civ-st-2p
TLE=~ = = == AD e on i —— g <« [E]-peiate= - —— [ TILE- = |- = - R e T Tk I [=] Change .. [] Addition .-
NAME BROWN, NANCY NAME
street anoress | 1474 HIDDEN RIDGE COVE STREET ADDRESS
Civy-§1-2° LONGWOOD FL 32750 CGITY-57-2IP
TITE 8D O petete TILE [Vie- President ) VD [&q Shange (] Adition
HAME WILLIAMS, JIMMY NAME i
streeT anoress | 4969 COURTLAND LOOP STREET ADDRESS
CITY-$T-2IP WINTER SPRINGS FL 32708-4029 CITY-$T-2IP
TITLE O oelete LE [ Seéretar [ Change {3 Addition
NAME NAME Ovits, a a‘z-e,\
STREET ADDRESS STREET ADDRESS | 4 ol C‘Dn Se,ruc.hn,\ Cowe.
CITY-ST-ZIP CITY-ST-2IP L_c‘k._, M‘«‘{ . 'F[’ 3;7‘“’_ (13‘-“(
TITLE [T Delete TITLE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(/f Q\MVWRED ~7 9%3 Joy- 339-265°3

P Tl e R s e o et e Ll A BARE M T T

CR2E037 (10/02)




