FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn?NEnEAENT # N050000021 4 04-16-2007 90326 020 ****6] .25
CARIBBEAN CHILDREN'S MINISTRIES, INC.
Principal Place of Business Mailing Address
1548 E SILVER HAMMOCK 1548 E SILVER HAMMOCK
DELAND, FL 32720 DELAND, FL 32720
e A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
20-3271878 Not Applicable
zp Country op Country 5. Certificate of Status Desired I ?g'gfqmb"a!
6. Name and Address of Current Registered Agert 7. Name and Address of Now Registered Agent

Name

BARNES, JEFFREY W
1548 E SILVER HAMMOCK Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32720

City FL [ﬂpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
- Sigrature, typad or peanted nama of registersd agent and lide if applicabla. (NOTE: Rexgisterad Agent SIQnaturd eQuIned when reinstating) DATE
Filing Feo is $61.25 9. Eiection Campaign Financing $£5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T D O vesete e D B Change {71 Addition
NAME BARNES, VICKIE L NAME Bagnes . “)
2. 1’4
STREET ADDRESS | 1548 E SILVER HAMMOCK STREET ADDRESS /ﬁﬁ{‘(gé— )5-./_?’;;@);’““&
cnv-st-zp | DELAND, FL 32720 onr-stze (ALY T ‘ CL 732520
TALE D Boelete THLE 4 [ Change [ Addition
NAME BARNES, VICKIEW NAME
STREET ADDRESS | 1548 E SILVER HAMMOCK STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-TP _
THLE D O pelete TITLE [JChange  [[] Aodition
NAME DUNCAN, MELISSA F NAME
STREET ADDRESS | 133 E INDIANA AVE STREET ADDRESS
CiTy-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TMLE O pelete MLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITy-ST-0P
TME [ telete THLE [JChange O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2P ]
TOLE O Detete TME Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CiTY-ST-7P

12. | hereby ceniiz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corporation or the receiver o frustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach % address, with ail other like empowered.
ckie Lo Beewes 807 (586) 025 - 508/

S|GNATURE: SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deayome Phone #




