NONPROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N46770 (6)
SHARON BAPTIST CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

A ATATMRARAm I

Principal Place of Businass Mailing Address
5584 SHARON ROAD 5584 SHARON ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1992 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| ?6\ 59‘239%27 Naot Applicable
Suite, Apt. #, elo. Suite, Apt. #, elc. ) ) $8.75 Additional
E] -El §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
E} -2;\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) ?il ?9] 30 Florida Statutes D Yes [INo
9. Name end Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
81| Name
JOLLEY- |SMC ALVIN 82| Strest Address (P.O. Box Number is Not Acceptable)
2276 CRAVEN RD
GREEN COVE SPRINGS FL 32043 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . —
Sl alure, typed or prirted name of regsturod agent ard tide 1 applcablo INCOTE " Registerco Agonl Bralure rqured whan reingtating DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE T CDELETE LITLE P Kichange [ Addition
NAME SMITH, JOYCE E. 12 NAME CASTLEBERRY, FRANCIS RAYMOND
sikeer anoress | 4212 SAUNDERS RD 1zseeranaess | 4730 BERRY COURT
CiTY-ST-2P GREEN COVE SPRINGS FL 14 LHTY-ST-2P KEYSTONE HEIGHTS, FI. 32656
TITE cS (I DELETE 21 TiILE v/D FiThange [ Additon
et MILLER, JOANN . 22Nk JOLLY, ISAAC ALVIN
STREFT ADDRESS 1927 WAGER RD 23STREETADDRESS | 29276 CRAVEN RD.
CITY-ST-2IP GREEN COVE SPRINGS FL 2400r-5120 | op
TITLE D [IDELETE 3T ha DChange [ Addition
NAME MOODY, PHILLIP 32 KaME
sieeer aporess | 4478 SPRING BANK RD 33 STREET ADDRESS
CITY-S1-2Ip GREEN COVE SPRINGS FL 34, 0TY-S1-2P
THE 1] CJDELETE L1TIILE [cnange ] Addition
NAME SMITH, JOHNNY MACK 4.2 NAME
sree) sooress | 4216 SAUNDERS RD 43 STREFT ADDRESS
Ciy-51-7Ip GREEN COVE SPGS. FL ACTY-ST-2P -
TIILE D [JDELETE 51TME T Bl Change  [] Addition
e SMITH, JOYCE E 52NAME SMITH,JOYCE E.
smeerancaess | 4212 SAUNDERS RD SISTREETADDRESS | 4212 SAUNDERS RD.
| cimv-st-zi GREEN COVE SPRINGS FL S4CITY-51-2P o
HILE CJDELETE B1TITLE g' Change Addition
HANE 62 NAME DORE: SHARON
STREET ADDRESS 63 STREET ADDRESS 4505 SPRINGBANK RD.

CITy-SI-2P 64 CITY-ST-2IP Fa ¥

14. | ga hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor IIE exempilon stated in tion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal elect as if made under
oath; that | am an officer or director of the carporation ar the receivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or, if changed, or an an attachment with an address.

SIGNATUR tr o 2/23/96.._(904)_529-9077 _

TYPED D Ty OF SIGNING OFFICER OR DIHECTOR
Py

CR2E037 (12/95)




