2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - -

DOCUMENT # N02000002174 Feb 14, 2007 8:00 a
1. Entity Name Secretal " Of State
PARTNERS IN PASTORAL CARE, INC. 02-14-2007 90055 008 ****70.00
Principal Place of Business Mailing Addross
8359 BEACON BLVD 8353 BEACON BLVD
SUITE 315 SUITE 315
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9313 l%p_,_ﬁgdr D 1306 -5 5. Clevelamd Aue
Suile, Apl. #, elc, Sulle, Apt. #, olc. 1st MOORE CR2E037 (10/06)
_S.\ e 236
City & State City & Stale 4. FEI Number Applied For
FrMgevs ET Maevs = 41-2044557 Not Applicable
Zip ! Counlry Zip Country N ‘ $8.75 Additional
3391 q LLS A =39 G?’ LS 5. Certificale of Status Desired |2/ $8.75 adi
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mam
Qp&.""&@v Bl
PRATH ER, BILL Street Address (P.Q,_Box Number is Not ceplable)
8359 BEACON BLVD 934 e \e.o‘t \
SUITE 315 I
FORT MYERS FL 33907 _FT Myers , e
ity i
FT Myzrs FL | =2919
8. Theo above named entity submits this-stalgment for (he purpose of changing its registered oflice or registered adon, or bolh, in the Slate of Florida, | am famitiar with, and accept
the obligaticns of rogistargt agonl. .
SIGNATURE C__é“__:‘l/” SV ot 4%
Slgnalura, lypeu o punled name of regisiered agenl and fibe 4 appkcable [NOIE Hegetered AQess signalute teauized wheh seuslahng) DalE
FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trusl Fund Confribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD 7T Delete f [ Change ] Addifion
NAME PRATHER, WILLIAM W NAME
S$INFETADDRESS | 9777 DEERFOOQT DAR. SN ADDIESS
CIrY-st-aP FT. MYERS FL 33919 CIY S1-/#
1LE CEOQ Delele i [Jchange ] Addition
NAMI. ROSE, DAVID NAME
SIREET ADDRESS | §121 CLIFFBROOK DR. SIREE] ADDRE S8
ClY-ST- 2P NORTH RICHLAND HILLS TX 76180 GITY-81- /1
oy D B pelate nm [ Change ] Addition
NAML ROSE, DAVID NAME
SIHEE] ADDRESS | 5121 CLIFFBROOK DR. SIRECT ADDKE SS
CHY-SI-2P | NORTH RICHLAND HILLS TX 76180 ary si-op
e VD [ potetn nmr [ change  ["] Addition
NAMI. PATTERSON, DAVID NAME
STRELT ADDRESS 6516 CONNELL FARM DR. SIREL T ADDRESS
CIV-55-ZP | P ANO TX 75024 chy s1-mp
nne [ Delete it [1change [ Addition
NAML NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-s[-2IP CHY-51 AP
T (] Delee T [ change [ Addilion
NAME NAML
SIRFET ADDRESS STREF] ADDRESS
GIY-SI-2IP CHY-SI1- 1P

12, | herehy cerufy lhat the information supplied with this filing does not qualify lor the cxempiions contained in Section 119, Florida Slatutes. | further certify that \he infermation
indicated on this ropo opptesagnlal report is lrue and accurale and (hal my signature shall have the samoe legal effecl as il made under cath; that | am an cfficer or director
of the corporationfor the receiver or Wistee empowoered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or an}n attachmenlt with an address, with all ciher like empowered.

Wl M.DVATML‘ gz ¢! 03 239 4l Beed

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date BDayume Phone #




