2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000002727

1. Entity Name

GOD'S CARE IN TIMES OF CRISIS INCORPORATED

Jan 22, 2008 08:00 Al
Secretary of State

Principal Place of Business

6058 GULFPORT BLVD
ST PETERSBURG, FL 33707

Mailing Address

6058 GULFPORT BLVD
ST PETERSBURG, FL 33767

DO NOT WRITE IN THIS SPACE

JNE P

01182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Apphed For
54-2196226 Not Applicable
ih ; $8.75 additional
8. Coertificate of Status Desired O Feo Requirad

6. Nams and Address of Current Registered Agent

WHARRIE, ROBERT E
5503 38TH AVE N
ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmed name of registered ageat and tile d apphcabin (NOTE: Ragistered Agerd signature required when rainctalng) DATE
) . ) LD i:|f3 1 -

Filing Foo is $61.25 9. Election Campaign Financing $5.00 may 8o /2370880037012 61,45
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees !

10. OFFICERS AND DIRECTORS

MLE PD

NAME ARMSTRONG, R. RICHARD

STREET ADDRESS | 766 RIVER BOAT CIR
CITY-ST-21P ORLANDD, FL 32828

TITLE vD

NAME EISSFELDT, ANNA E

STREET ADDRESS | §058 GULFPORT BLVD
CIfy-Se-21P ST PETERSBURG, FL 33707

TILE SD

NAME WEISS, CAROLYN
STREETADDRESS | 1819 DORMIECNE RD N
CAY-ST-2IP ST PETERSBURG, FL. 33710

TMLE TD

NAME EISSFELDT, RICHARD A
STREET ADDRESS | 6058 GULFPORT BLVD
CiTY-ST-21P ST PETERSBURG, FL 33707

TME

NAME

STREEY ADDRESS
CrY-S1-2iP

TME

HAME

STREET ADDRESS
CITY-SE-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortily 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axacute 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 attachrnent with an address, with all other like empowered.

SIGNATURE:

37-347 T2




