B ———————————E—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46770

1. Entity Name

SHARON BAPTIST CHURCH, INC.

Principal Place of Business

5584 SHARON ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address

5584 SHARON ROAD
GREEN COVE SPRINGS FL 32043

M

FILED

05-28-2002 91614 009 ****5] 25

IR0

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—2899627 Not Applicable
Zi nt Zi unt iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addatronal
. Fee Required

_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N i T A Name - T =

May 28, 2002 8:00 amg
Secretary of State

Strest Address (P.O. Box Number is Not Acceptable)

JOLLEY, ISAAC ALVIN

2276, CRAVEN RD

GREEN COVE SPRINGS FL 32043

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

.

i

SIGNATURE

Signatuce, typed or printed name of registered agent and title f applicable.

(NOTE: Registared Agent signatura required when reinstating)

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TTLE P 1 Delete TITLE [JChange [ Addiion
NAME WILLIAM, SANNORRS NAME
streeT AnoRess |P.O. DRAWER 410 STREET ADDRESS
crv-st-zf  |HAMPTON FL 32044 CITY-ST-21P
TITLE P [T Defete TITLE [change  [J Addition
NAME JOLLY, ISAAC ALVIN HAME
sTREeT ADDRESS | 2276 CRAVEN ROAD STREET ADDRESS
“1*emyzst-zie™ | GREEN COVE SPRINGS FL ™~ ™= wr— =z e e Gy Iggip e [t it e 577 20 e e e -~ .
e D O peiete TTLE O Chenge  [J Addition
NAME MOODY, PHILLIP NAME
street a0oress | 4478 SPRING BANK RD STREET ADDRESS
crv-st-zp - |GREEN COVE SPRINGS FL CITY-S$T-2IP
TITLE VD 7 Detete TITLE OJChange  [J Addition
NAME SMITH, JOHNNY MACK NAME -
sTReeT ADDRESS 4216 SAUNDERS RD STREET ADDRESS
CITY-ST-21P GREEN COVE SPGS. FI. CiTY-ST-2IP
TITLE T O Detete TILE [l Change ] Addition
HAME MICHELLE, TODD NAME
streer aooress | 554 BATTON BAY RD STREET ADDRESS
or-s1-27 - |GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP
e [ O Delete TITLE [ changs [ Addlticn
NAME MOULTON, EDIE NAME
steer aporess | 5515 BATTON BAY RD STREET ADDRESS
cmy-sT-2P - | GREEN COVE SPRINGS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recefver or trustee empowered to

changed; cr on &n attach

SIGNATURE:

ment with an address, with all other like em Owerehibhd‘(. 'ﬂ ﬁd&.
ucolbslsPetB s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (9/01)



