FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLa,mIEAENT # N050000021 71 03-27-2006 90251 024 ****5]1 .25
CARIBBEAN CHILDREN'S MINISTRIES, INC.
Principal Place of Business Mailing Address R 3 L
1548 £ SILVER HAMMOCK 1548 E SILVER HAMMOCK
DELAND, FL 32720 DELAND, FL 32720
SR— S— A A 0 ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
0 -3 /828 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired [ ?g-;’fqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, JEFFREY W
1548 E SILVER HAMMOCK Street Address (P.0. Box Number is Not Accepiabie)
DELAND, FL 32720
City FL l Zip Coda

8. The abova namad entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations ql registered agent.

SIGNATURE
Slgnalure. typed or printad name of regisiered agm}_l‘ and tite il apphcatla. {NOTE: Registered Agant signaiure required when reinstaling) DATE
Filing Foe Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 S Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND.DIFECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE D ; :; ) 3 petete TMLE D B Change  [T] Addition
NAME BARNES, JEFFREY W NAME Bareves , Vick'e £.
STREET ADDRESS | 1548 E SILVER HAMMOCK - STREETADDRESS | / 574/ 7 &2, S. el S .uacaé
CITY-5T-2P DELAND, FL 32720 o Or-S1-20  \pelAdned, i F2hao
TLE o [ Detete e 7 Dl Crange [ Addilion
NAME BARNES, VICKIE W NAME
SYREET ADDRESS | 1548 E SILVER HAMMOCK SEREET ADDRESS
CITY-5T-2IP DELAND, FL 32720 CITy-ST1-21P
TLE D ] Delete TITLE [Jchange [ Aodition
NAME DUNCAN, MELISSA F NAME
STREET ADDRESS | 133 E INDIANA AVE STREET ADDRESS
CITY-ST- 2P DELAND, FL 32724 CITY.ST1-2P
TME O petete e D Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CIY-ST-2P
TME 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-7P o N i ] B LUK L ) N ) _
TME oL s 7 Delete TITLE R .. .m,  [crange 7] Addition
NAME o . - NAME ' CeTy . co
STREETADDRESS.| - . STREET ADORESS - ——
CITY-ST-2P CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen ;lh address, witpyall other like empowered.
M, %); 5 dﬁdf% , l[,‘gé,‘c <. g?zggmes S 2206 ‘:?,26 ) 22y-515/
Cate

SIGNATURE:

al
' SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Daywme Phona #




