FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 0 1 1 999 8 . 00 am g
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Socrstary of State Secretary of State
1999 &% DIVISION OF CORPORATIONS 03-01-1999 90042 (34 ****5] 25
DOCUMENT # N4677
1. Corporation Name
SHARON BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
G G s ARV AR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Z.” Principal Place of Business Za. Mailing Address 3 3?'7167?53;“ or Qualifad
21] 2]
’_] Suite, Apt. #, etc. Suite, Apt. #, stc. 4. gg.;uarggbr27 " | Applied For
22 ;‘ - - - Not Applicable
City & State City & State _ ] $8.75 additional
m E‘ 5, Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
L D
;l E‘ ;‘ m Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81¢ Name
JOLLEY, ISAAC ALVIN 82| Street Address (P.O. Box Number is Not Acceptable)
2276 CRAVEN RD
GREEN COVE SPRINGS FL 32043 33
84 City " EL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. I hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signaturse, typed or printed name of registered agent and tithe if applicabla. {NOTE: Agent sign raquired when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P O DELETE wme  Agelb 7 T SAAC ALVIN PChange [ Addition |.
NAvE CASTLEBERRY, FRANCIS RAYMON 120 2298 canVEN Lod ,
sreet acoress| 4730 BERRY COURT 13 STREET ADDRESS )
CITY-ST-ZIP KEYSTONE HE'GHTS FL 14 CITY-ST-2P éﬂeél\) CDUE Sr‘ we S i f I
TMLE vD 7 DELETE 24 TILE VD Change [ Addition
NAME JOLLY, ISAAC ALVIN ZZNAME ST, ) Jo Hrwy mack
streeT anoress| 2276 CRAVEN ROAD assmeeraoness | Y14 0S4 iy el
arv-stzp | GREEN COVE SPRINGS FL racrvst.ze | GREEN Cove Spanive e L e
THLE D {1 DELETE 31TIME i 7 [JChangse  []Addition
NAME MOODY, PHILLIP 3.2 NAME
sTReeTADDRESs| 4478 SPRING BANK RD 33 STREET ADDRESS
CITY-ST-ZP GREEN COVE SPRINGS FL 34, CITY-ST-2P
TME D [ DELETE 41TME D o ] © PRghange [l Addition
NAvE SMITH, JOHNNY MACK 12N Buck prLTER Roy
smeeranoress| 4216 SAUNDERS RD uswemowess|3TFG HWY J6
crv-stze § GREEN COVE SPGS. FL 44 CITY-3T-2P EREEMCoVE SPrunYs, oo
ME T L] DELETE 51TME T o7 . JXChange [ Addition
HAME SMITH, JOYCE E 52 NAME .Tol_)p,,’_’_ M‘layé LE 40 ‘
sweetaouress| 4212 SAUNDERS RD sasmeeraooRess | 55 5/ BRTT oM Bay £ -
crv-st-ze | GREEN COVE SPRINGS FL secnv-sTzP | EREEXCOUR Spaluss, L. 32043
TALE S [J DELETE 6.1 TILE ’ . ‘ JChange [ Addition
NAME MQULTON, EDIE 62 NAME
streetaporess| 5515 BATTON BAY RD 6.3 STREET ADDRESS
cmv-st-ze | GREEN COVE SPRINGS FL 84 CITY-T-ZP

14, } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor 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 corpprafioh, or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my sze agpears in

A i 6 d, .

_ _ ek
’ /.,é‘g/q:@ | aﬁ;ﬂf’%

Da

, with all other like empowere




