2004 NOT-FOR-PROFIT CORPORATION

Feb 09, 2004 08:00 AM
Secretary of State

ANNUAL REPOBT (AR) ) | ) FILED
L DOCUMENT # N02000002174 TR

1. Entity Name

PARTNERS IN PASTORAL CARE, INC.

Principal Place of Busingss Maxhng Address
8695 CQLLEGE PKWY., STE. 263 - 8695 COLLEGE PKWY., STE 263
FT. MYERS FL 33913 FT. MYERS FL 33919
Suite, Apt. #, eic. Sufte. Apf # etc. ' MOORE  CR2EGS7 {11/03)
City & Stats City & Stale o T 4. FEI Number - Applied For
41-2044557 Mot Applicable
Zip Courtry Zip Country S. Certificate of Status Desited O ?688 'Ft:g; 1f’::jedt;mmai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name o
PRATHER, BILL Street Address (P.O. Box Number is Not Acceptabie} o

8695 COLLEGE PKWY., STE. 263

FT. MYERS FL 33919

S City o o FL iZipCOde

8. The above named enfjty submits this staleeror the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and zecept
the obligations of regi o agent.

SIGNATURE D e O SN e - — S ;dze AL
sm nama of ragictered agent ard (it | applcable © (NOTE Pagiiared Agent signature raqursd when restaling) v BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Paylabl.e to ] )
Bue By May 1, 2004 ' Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS S KTt ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
5 i —_ E—
FTLE T Delete TLE [ Change J:l Additiorn
- PRATHER, WILLIAM W AE _ LOR00OngR22
STREET ADDRESS 9777 DEERFOOT DR, STREET ADDRESS !'_lz.:::"'l]. ﬁ«’!{}?; -B&D"‘I‘U“E}E[} EI. . 25
cov-st-zp |FT. MYERSFL 33919 , CrFy-5T-2
T CeC Closee  § e T ClChange L Addition
NEME ROSE, DAVID § v
strerT abopess |8121 CLIFFEROOK DR. STREEY ADDAESS
crv-sr.ze | NORTH RICHLAND HILLS TX 76180 CITY-7. 2P
fime D © Coeee  § mat O Change L1 Addition
NAME ROSE, DAVID NAME
sTreeT Annaess 6121 CLIFFBROOK DR. STREET ADDRESS
omv-stzp |NORTH RICHLAND HILLS TX 76180 CIY-ST-26
VD - T — ST
TIRE ] Detete TIE Clchange [ Addilion
e PATTERSON, DAVID it
STREET ADDRESS B516 CONNELL FARM DR. STREEY ADDAESS
omv-stzp  |{PLANG TX 75024 CITY-5T-2p
HHE Cloeket: § e . ) [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITy-§7-2P CITY-5T-2P
TILE ’ © 3 Detete e 3 Change [ Addition
NAME MM
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2IF

12. | hereby certify that the informajjersopalag with this filing does not qua iy far the exemptnon stated in Section 119 0‘?$’3)(:) Florida Statutes. | Further cerlify that the nformation
indicated on this repart or supglemental repds true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
¢f the carporauon or the recaiper or trustee emppwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 |f
changed, or on an attaghme, wnth an addrss with all other like e red,

SIGNATUFI UM e CARER ,ézmzhb 239 gcdéd’taw

SIGNATLIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIMECTOR i ) Daylime Prorie # -




