2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2002 8:00 am
e 2 .
DOCUMENT # N95000000570 Secret f Stat
1. Entity Name ecre a O a e
Yy
06-24-2002 90297 Q08 ****g] 2
COMMUNITY CARE-GIVING MINISTRY, INC. / 5
Principal Place of Business Mailing Address
1128 ROYAL PALM BCH BLVD 1128 ROYAL PALM BCH BLVD r{ T
PMB 296 PMB 296 . .
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 pand A4 IS - o .
us PG JR .
e sarrm———_ |0V
Suite, Apt. #, etc. Suite, Apt. #, etc. i E DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
650564305 Not Ao
pplicable
ap Country Zp Country 5. Certficate of Status Desired  [J gg-ggq Additonsal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e D e e == — = - = T T NafRE - e T | mesT T nm e o
ROGERS. ERSKINE C Il ' Street Address (P.O. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE S.
SUITE G _ _
WEST PALM BEACH FL 33409-6459 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Slgnature, typed or printed name of registered agant and litle i applicable. (NOTE: Registared Agenl signatura raquired when reinstating) DATE
After September 13, 2002, - 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
min. will be $236.25, 7 Trust Fund Contribution. O Added to Fees Depariment of State
710. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITeE DFO O Delete TITLE [ Change [ Addition
NAME VAN DALEN, KAREN L NAME
STREET AODRESS | 12 MOHAWK DR. STREET ADDRESS
GIv-s-2P | ROYAL PALM BEACH FL 33411 rv-s1-2
TMLE DADF [ Delete TILE [0 Change  [[] Addition
NAME HOLMES, MILLIE M NAME
sTReeT ADDRESS | 11852 54TH STREET NORTH STREET ADDRESS
orv-sT-28. | ROYAL-PALM:BCH-FL.33411 = o ~ . TSR L e e e e o el T e e -
LE DED T Delete TILE [ Chenge L Addition
NAME VAN DALEN, DR. DIRK J HAME -
STREET ADDRESS | 12 MOHAWK DR STREET ADDRESS
omv-sTz¢ | ROYAL PALM BCH FL 33411 oiTv-51-2P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-29 CITY-ST-2P
TIME [ Delete HME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustgg empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, with her lik ed@l’ p j VAL ,0/4£é7\/ o~ }
clnuATllnﬁ TMW% , /08 /67 ﬁé/-zzj'jéjz

CR2E037 (4/02)



. -UNIFORM BUSINESS REPORT (UBR)

NOT-FOR-PROFIT CORPORATION

DOCUMENT # A} 950002005 7C5 |

. 4. Entity Name

A

Com‘_fmwff CAlE-G v ing fwsirty, Inc.

TDC:JE';S_NOT;W‘RI;TE |N:z'r|f||"siféi§écs e

2. Principal Place gf Businass 3. Mailing Adgres: - =~
128 f(‘o vl [ALre Con byt 118 f‘ 7)6 Ly )
jle, Apl#.elc. - jta, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
R Z 76 Pl Zo | =
jty & State X sy & State 4. FEI Number . . |Applied For
Rl (otrs 12encs FL| [yl Lt Bracw FL |~ """ 65-05 (Y305 [ “Traspcans
) Z%) 5 ‘/ 1/ 2‘;:‘;.5"4 i Z.%?QI‘I_L_'_IA, ) I(‘;o:g\g . 5, Certificate of Slalus—lzgéired O __}ﬂm_ﬁﬂ
. N - . - . ’ N . 1:.
-~ 'w= 1 i COMMUNITY CARE-GIVING MINISTRY, INC. oI
Ry NO:[’I | 1128 ROYAL PALM BEACH BLVD ™ INC. cales 1172 i
o PR P O BOX 206 .- ! : oo2. BB
i "IN TH' S ¢ | ROYAL PALM BEACH, FL 33411-1607 : Darg | CTANCHE ‘n
et e e - f BEREEL ), o o/)éki:m e $Méém é
8. The above named entity submits this stater # i 72, ) ,— p N IH
T o W = il g P! @ﬂg____ pouars B EE
| <3 &> [ g
O e vons s s e s | &y EEDERAL “l‘ (},/\ ;
i
B - —_ - LI
i

o G5-058Y 305
13 26708735812006

N - -

0l
OFFICERS AN S50 0 MamLaND

oo0D7s7aLO aive - &

19.

e pFo TE

NAME VAW#LE‘U, renlen L. g »

SIREET ADDRESS | /7 Orni s PL. STREET ADDRESS - |

 CITY-S3. 7P ovde JHT /357/(1/‘{:-}-'2 3477 FCm-STTP o+ .
e Pabr - - frme o

NAME K OLIMES [Trcece /T " NAME -

STREET ADDRESS 77

l CITY-ST-2IP

57 . &y i~ STREECT Mok res swEaooess | -

TTLE

PED

OyR( (Rer SEacs, FC 23900 . ) onsm | - NPT VU

: NAME V7, 1% /24[/.-70, 2. ﬂ/(k/. . wwli I e '

. < ADDRESS |« . o 29 B L e e i T R ] ee e e eanmran]
s\ STOLIYE O 7 s19s || DO NOT WRITE
TTE 7 ’ ) B B LIT I : .

¥ STREET ADDRESS STREET ADDRESS [~ : ) _
ciry:s1-ap  ev-st-2p | - :
HILE TinE %

NAMF NAME

STHEFT ADDRESS STREET ADDRESS

ciy sl-Ar CITY-ST-2IP

AR TTLE

NAME NAME ‘

-STREFT ADDRESS STREET ADORESS

Ty-ST-0P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated,i_n Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an oflicer or director
of tha corporalion or the receiver of trustee empowerad 10 execule this report as raquired hy Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an agdress, with ajl.ather like ampowered

'SIGNATUR

—

Date Caylnme »

CR2E037B {(12/01,




