FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759805

1. Corporation Name

CARIBBEAN MINISTRIES, INC.

Principal Place of Business Ma

353 FIFTH ST.
ATLANTIG BEACH FL 32233

iling Address

353 FIFTH ST,
ATLANTIC BEACH FL 32233

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90105 019 ****61.25

0006113

WA

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 08/26/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 s A ... 59-2153924 ) | Not Appiicable
Ci Ci t iti
ity & State . ity & State 5. Certifcats of Status Desired O 58'75 Add.monal
-E\ -2;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;] IZ‘;] ;1 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSCHMAN, ALBERT E JR 82] Street Address (P.O. Box Number is Not Acceptable)
2215 S THIRD ST STE 101 =
JACKSONVILLE BCH FL 32250
84| City 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named cofporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Signature, typed or printsd namae of registered agant and tite +f applicable. (NQTE; Reg Agent slgi required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14 TITLE OJChange [ Addition
NAME FLOYD, EDMUND H., JR. 1.2 NAME
sreet abDress| 353 FIFTH STREET 1.3 STREET ADDRESS
CiTY-ST-2P ATLANTIC BEACH FL 14 CITY-5T-2P
mE VSD [J DELETE 21TLE [JChangs  [J Addition
NAME FLOYD, CHARLENE Z2NANE
sTReeT ADDRESS| 353 FIFTH STREET 2.3 STREET ADDRESS
crv-st-op | ATLANFIC BEACH FL 2.4 CITY-ST-2P
me (1D . - - - [IOoELETE 3ATITLE _ o —= -- - - [Ocnange - .[OAadition.|:
NAME FLOYD, EDMUND H. 32 NAME
sTreeT aooress| 2106 FIRST ST 3.3 STREET ADDRESS
orv-st-ze | NEPTUNE BEACH FL 34. CTY-8T-21P
TE (] DELETE 41TME [OChange [ Addition |
NAME 4.2 NAME :
STREETADORESS| . 4.3 STREET ADDRESS
CITY-ST.2P ] 44CITY-5T-2P
TME U] DELETE 51 TITLE [JChange  [[] Addition |:
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-ZP 5.4 CITY-ST-2P
Tme (3 DELETE 6ATITLE [OChange [ Addition
NAME 6.2NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14,7 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 cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same leg:

al effact as if made under oath; that | am an

officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or oh an attachment with al
; N_Juge -

ress, with 3l other kkg em R
1 . ﬁ.ﬁog,ﬁ.

[E OF SIGNING OFFICE

SIGNATURE:

]

R OR DIRECTOR

A442-27

i |
Sip-er27.



