« -CONU NO1ICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, i
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 759805 (5)
A MW

FLORIDA DEPARTMENT OF STATE

Sandre. B, Wortham Sep 02 1998 8:00am

1. Corporation Neme

CARIBBEAN MINISTRIES, INC.

Principal Place of Business Malling Address
353 FIFTH $T. 351 FIFTH 8T. 3. Date Incorporated or Qualified
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 03/26/1931
4. FEI Number Applied For
59-2153924 Not Applicable
2. . X ‘
Principal Place of Business 2a. Mailing Address 5. Cerlificale of Status Deslred D $8.75 Additional
—2—1—] El Foa Required
Sulte, Apt, #, elg. Sulte, Apt. #, etc, 6. Elaction Campalgn Financing $5.00 May Be
22 7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonproflt corporation a homeownep association?
—EI m [:] Yes No
Zip Country Zip Country 8. This corporation owas or has paid the cugtent year {ntanglble
24 2_5[ m —3—40] Parsohal Property Tax due June 30. Yes o
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSCHMAN, ALBERT E JR 82| Stroat Address (P.O. Box Number Is Not Acceplabio)
2215 S THIRD 8T STE 101
JACKSONWVILLE BCH FL 32250 83
84| City F L 85| Zip Code
ts registerad

11. Pursuant 1o the provislons of sections 17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changin?
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. t hereby accept the appolntment as ragistered

agent. | am fanlllar with, and accep! the obligations of, section 617.0503, Floride Statutes.

CR2E037 (5/98)

SIGNATURE Slgnature, typed or printed name of registared agant and tills 1 applicable. {NOTE: Ragiatarad Agenl signatuwre raquired when relnstaiing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINE PD - ] peLete 11TIme [ change [ Addition
NAME FLOYD, EDMUND H., JR. 1.2 NAME

sreeraporess [353 FIFTH STREET 1.3 STREET ADDRESS

crvstze  (ATLANTIC BEACH FL 14 GITVST:ZIP

e VSD [ oeLeTe 21TIE [lchange [ dattion
HAME FLOYD, CHARLENE 22 NAME

streevAobress (353 FIFTH STREET 23 STREET ADDRESS

crrstze  JATLANTIC BEACH FL 24 CY-ST2IP

e TD [ DELETE BATITLE [TJcnenge ] Audition
NAME FLOYD, EDMUND H. 3.2 NAME

sweeraporess {2108 FIRST ST 3.3 STREET ADDRESS

crestoe  [NEPTUNE BEACH FL 24 CYYSTZP

e [T verere 41TmE I changs (] Addition
HAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

TSP 44 CITYSTZIP

e (] peLete B TIT:E [Jcnenge [ Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITYST-2P ‘ B4 CITYSTZP

TITLE [ oetete 64TILE [ enange [ Addition
NAME 6.2 NAME

BTREETADDRESS 6.3 STREETADORESS

CTY-STZP 54 CTYSTZP

14, | hersby cerlllxﬁt the information supr"ed with this filing does not qualify for the exemplion stated in saction 119.07(3)(i), Floride Slatutes. I further certify that the information
indicatad on thig annual report or supplemental annual report Is trus Bnd acourate and that my signature shall have the same legal affect as If made under oath; that | am
an officer or diractor of the corporation or the recaiver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or 13 Iif ehanged, or on an attachment with an address.

SIGNATURE: ~ Eduuod . Flod T2, g/20/05 Jod~ 24-BY2Y

0 NAME OF SIONING OFFICER OR DIRELT Daytime Phong ®




