FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | | Secretary of State

May 03, 2004 08:00 AM

DOCUMENT # N89000001280
1. Entity Name )
SHARON G. SCOTT MINISTRIES, INC.
Principal Placa of Business Mailing Address
1438 LAUDERDALE VILLA DR 1438 LAUDERDALE VILLA DR
FORY LAUDERDALE, FL 33371 FORT LAUDERDBALE, FL 33311
04302004 Mo Chg-NP CRREQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR ry— ApaEaTS
. e rmmie emmme e meeme aewm e e, . .= 65-0001372 Fict Applicable
5. Certificale of Siatus Desired 1 fg‘;;uﬁf:éﬂ‘m

5. Name and Address of Current Registered Agent

170 HEMMEWAY DO NOT WRITE
BOYMNTON BEACH, FL 33426 | IN TH‘S SPACE

8. The above named entity submits this statement for the burposé o changing ﬂs':egi'sie!ed office or registered agent, or Both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registerad agent.

SIGMNATURE. )

Signatere. typed o printod nama of ragistered sgpant and (e if eppiicable, {HOTE Rogstred Agont signaturs raqurad whan reinstaing) DATE

Filing Fee is $61.25 9. Efaction Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contritnaion, O  addedto Fees Uﬁﬂi}ﬂﬂ i5l 6?3

0518/ 04-Ben-011 8125

10. OFFICERS ANDBIRECTORS _ o ) _
TRE B
HaME SCOTT, SHARON G

STREET ADDRESS | 1438 LAUDERDALE VILLA DR.
G -ST-IP FT. LAUDERDALE, FL 33311

AL D
NAME PATTERSON, BENJAMIN
STREETADDRESS | 1438 LAUDERDALE VILLA DR,

CY-ST-2P F1. LAUDERDALE, FL 33311 -~
TITLE o : :
NAME HARRIS, CHARLOTTE

STREET ADDRESS [ 1438 LAUDE LE VILLA DR.
Crfy-81-4F F?l' mugggggagi‘l_ 3331? B Do NOT WRITE

e ~ INTHISSPACE

STREET ADDRESS
CITy-S7-2P

TME
NAME
SIREET ADDRESS o
CITY-8T-2P

TRE

NAME

STREET ABDRESS
CiY-ST-2

12, | hareby certi'ig that the information supplied with this fling does not quakfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diregtar
of the carporation or the recei empewered o executs this repart 3 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, of on an attachment ress, with alt other like empowered,
SHAHe ) G S oy $3a ol
Daw

SIGNATURE: X :
SIGHATURE AND TYPED OF; PRINTED NAME OF SIGRING OFFIGER GR DIREGTOR Dayume Phone & :il’/

FL Hoo 3



