FILE NOW: FILING FEE IS $61.25

NONPROFITY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SHARON BAPTIST CHURCH, INC.

N46770

(6)

Principal Place of Business

5584 SHARON RQAD
GREEN COVE SPRINGS FL 32042

Mailing Address

5584 SHARON ROAD
GREEN COVE SPRINGS FL 32043

FILED

Jan 29 1998 8:00am
Secretary of State

LT

3. Date Incorporéted or Qualified

Ll

01/10/1992 —
4. FEI Number Applied Far
59-2809627 Not Appilcable
2 Principal Place of Susinsss 2a. Malling Adcress 8. Certificate of Status Desired ) $8.75 Addiionat
;-_1}_ .E] Fee Required
Suite, Apt, #, elc. Suite, Apt. #. ete. 6. Election Campaign Financing $5.00 Maj Be
22] |27] Trust Furid Goniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
23 |2s] Cves [Fio
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
:1_.4_1_ ?5] E 30 Personal Property Tax dus June 30. Yos  $lNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams S i
JOLLEY, ISAAC ALVIN 82] Strest Address (P.Q. Box Number is Not Acceptable) ) T
2276 CRAVEN RD
GREEN COVE SPRINGS FL 32043 a3 -
84| City

‘ Zip Code

11. Pursuant lo the provisions of Sectfons 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Sigraluce, Iyped o printed name of registered agent and titha it applicabla. (NOTE: Reglstarad Agent signature raquirad when relnstating) DATE -

12! DFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE P L] DELETE 11 TALE - i [ Jcnange T Addition
NAME CASTLEBERRY, FRANCIS RAYMON 1.2 NAME

steeT anoress | 4730 BERRY COURT 1.3 STREET ADDRESS

cITy-51-2P KEYSTONE HEIGHTS FL 14 CITY-ST-2IP

TITLE VD ! DELETE 21 TITLE [Tchange T Addition™
HAME JOLLY, ISAAC ALVIN 22 NAME

smeet anoaess | 2276 CRAVEN ROAD 2.3 STREET ADDRESS

CITY-ST- 2P GHEEN COVE SPRINGS FL 2 4 CITY-5T-2P

TLE D {_I DELETE 3.1 THLE [T Change” ~ [ Addition
NAME MCODY, PHILLIP 8.2 NAME

streeT apoess | 4478 SPRING BANK RD 3.3 STREET ADDRESS

CITY-§T-2P GREEN COVE SPRINGS FL 34, OITY-S7- 21P

IME ] LI DELETE 21 TIMLE [ TcChange [T Addition
NAME SMITH, JOHNNY MACK 4, ZNAME

sreer aooress | 4216 SAUNDERS RD 43 STREET ADDRESS

CITy-51-2P GREEN COVE SPGS. FL A4 TITY-ST-ZP

TILE T [T CeLETE 5.1 TILE T Change T Addition
NAME SMITH, JOYCEE 5.2 NAME

steeer anoress | 4212 SAUNDERS RD 5.3 STREET ADDRESS

CITY-ST- ZiP GHEEN COVE SPRINGS FL 5.4 CITY-ST-21F

TME S [T DELETE 5.1 THLE ~ [dchange ] Addition
NAME MOULTON, EDIE 5.2 NAME

streeT anoress | 5515 BATTON BAY RD 53 STREET ADDRESS

CITY-ST- 2P GREEN COVE SPRINGS FL 5.4 CITY-ST-2IP

Bilock 12 or Block 13 if changed, or on an attachment #ith

SIGNATURE: <}

at my signature shall have the same |

14, [ hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Sectlon 119.07(3)i), Florida Statutes. 1 further cerﬁ?y"ﬁia’t the information

indicated on this annual report of supplemental annual réport is true and accurate and egal effect as if made under path: that 1 am an

officer or director of the corporation or the receiver or trustee srggowered to executa this report as required by Chapter §17, Florida Statutes: and that my name appéars in
an address.

CR2E037 (10/97)



