2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000002174

1. Eniity Name

PARTNERS IN PASTORAL CARE, INC.

FORT MYERS FL 33819

Principal Plasce of Business Mailing Addross
9777 DEERFOOT DRIVE 1300666 S CLEVERLAND AVE
STE 53B

FORT MYERS FL 33907

FILED

Feb 04, 2008 08:00 AT
Secretary of State

IR

PRATHER, BILL
9777 DEER FOOT DRIVE
FORT MYERS FL 33919

2. Principal Piace of Business - Mo P.O. Box # 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. £, etc. 15! MOORE CR2E037 (10/07)
City & State City & State 4, FEI Number Apphed For
41-2044557 Nat Applicatle

i iry Count iti

Zip Couniry an Country 5. Certificale of Status Desred O $8.75 Addmonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Narna

Streel Address (P.O. Box Number is Not Acceprable)

City

FL

Zip Code

8. The abova named enlity submitg
Iha abligatons of registerad Agent,

SIGNATURE

for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

- e
Slqnatura, typad or orated name o (o{T3TEd Al B Ll'a J ACPiCAT &

{NDTE Roq 6167ad AQont SIGRG Fo 6. et wiInn re.nstming)

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bé
Added to Fees

indicated un this report or suppfemental repart is 1
of the corporation or the receiyer o trusiee empowere

SIGNATURE:

8 : Feliitick! § SRR A D IO SN
10, OFFICERS AND DIRECTORS 11. ADDITIONG;CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TiTE PD T felate TmE VINNNCNE T 2208 [ change [ Additinn
HANE PRATHER, WILLIAM W NAME !I!'E.-’Jﬁ?ﬁﬁ%ﬁ!}?ﬁiﬁjﬁ’ﬁ 1. o5
STREET ApLEss (9777 DEERFOOT DR. STRELT ADGHESS
cITy- ST- 201 FT. MYERS FL 33919 CITY-51-2iF
TE vD 2 Delate Wi [ Change (3 Additisn
HANE PATTERSON, DAVID HAME
516EeT ADDRESS |6516 CONNELL FARM DR. STREET ALDRESS,
oIrY-ST-2P PLANG TX 75024 CiTY-51- 2%
e (] Delete TTLE [ Change 171 Audition
NAVE NAVE
STRFET ADDRFSS STREET ADLPESS
CITY-ST-2ip CiTY-$7- 2P
TITLE ] Delete nu [ Change [ Addution
HAME KAKE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§3- 2P
HILE ] Delste TITLL [ Change ] Addition
WARE NAKE
STREE ADDAESS STREET ADDRLSS
CITY-ST-2IP CITY-8T-218
TITLE ] Dalewe TTEL [ change  [J Addition
NAME NAME
STRLET ADIDRLSS STREET ADDRESS
CITY-S$1-2IP LITY-ST- 2P
12. | nereby certity that the informatigrmSUppiled wia, this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

nd accurate and that my signalure snall have the same legal eflect as if made under oatn; that t am an officer or_direcior
¢ 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachmekt with an address, with ay cther like empowered.

Ay b 4@




