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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATICNS

DOCUMENT # N46770 (6)

1, Corporation Name

SHARON BAPTIST CHURCH, INC.

UM TOETMATAT AR

Principal Place of Business Mailing Address
5584 SHARON ROAD 5584 SHARON ROAD
GREEN OOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320434708
3. Datedriiglrﬁfizbtgdz or Qualitied 3a. Daﬁazt}fz Ieaﬂgﬁgort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-2899627 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
o 5. Certificale of S1atus Desired D $B'75 Additional
El ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] ;\ m Florida Statutes Oves [Ne
9. Name and Addresse of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81] Name
JOLLEY. ISMG ALVIN B2( Street Address (P.O. Box Numbaer is Not Acceptable)
2276 CRAVEN RD
GREEN COVE SPRINGS FL 32043 83
B4| City FL 85] Zip Codo

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name ol regstered agont and tile f appricable. (MOTE: Regisiered Agent signature requived whan reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE P ] pecete 1A TTLE [J change [T Addition
NAME CASTLEBERRY, FRANC!S RAYMON 1.2 HAME
streeTaporess | 4730 BERRY COURY 1.3 STREET ADDRESS
£TY-S1- 2P KEYSTONE HEIGHTS FL 14 0T -ST-2IP
TMLE Vb T pELeTE 21T1LE (I Change ] Adaitien
NAME JOLLY, ISAAC ALVIN 2.2 NAME
staeerappress | 2276 CRAVEN ROAD 2.3 STREET ADDRESS
CiTY-£1-2ip GREEN COVE SPRINGS FL 2 4CTY-ST- 2P
TMLE . 1] 7 DELETE 31TILE [Jcrange T Addition
NAME MOODY, PHILLIP 3.2 NAME
steeet aDbRess | 4478 SPRING BANK RD 3.3 STREET ADDRESS
CITY-§1-2 -%‘EEN COVE SPRINGS FL 34, CITY-S1-2P
TITLE - i T DELETE 417MTLE [Jchange [ Addition
HAME SMITH, JOHNNY MACK 1.2 NAME
streevapoess | 4296 SAUNDERS RD 43 STREET ANDAESS
CY-ST-2p GREEN COVE SPGS. FL 44 CITY-5T-7IP
TLE T [ DELETE 51HILE T Crange L Aadition
NAME SMITH, JOYCEE 5.2 NAME
staeer aporess | 4212 SAUNDERS RD 5.3 STREET ADDRESS
oITY- 5T-2P GREEN COVE SPRINGS FL §.4 CITY-ST- 7P
TILE S >4 DELETE 61 TITLE 8 [ Changa  [J Audition
NAME DOHE' SHARON 52 NAME
steeer aoness | 4505 SPRINGBANK ROAD sastaesr aoveess | HOULTON, EDIE
GiTy-S1- 2P GREEN COVE SPRINGS FL 64 CITY-S3-2P :’51 5> Batton Bay Rd.
4.1 do hereby cerliy that the information supplied with this {iling does not qualify for the exemplion sta!é'd‘rr\“ﬁ'vé on Tz s t Matthe

information indicated on this annual report or supplemanial annual report is rue and acourate and that my signature shall have the same legal aifeol as if made under oalh; that
| am an officer ar diractor of the corporation or the receiver or trustge empowered to execute this repor! as required by Chapler 617, Florida Statules; and that my name
enlt

appears in Block 12 or% or on ar?m ith an address. /
AATFARL AL b - - fo . »i P I //./0‘7 C i e 3 an .

FLORIDA DEPARTMENT OF STATE Jan 29 1997 8:00am

CR2E037 (9/96)



