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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004116

1. Entily Name

AMERICA CARE RELIEF MINISTRIES INC

Principat Place of Business

4007 BROADWAY
WEST PALM BEACH, FL 33407

Mailing Address

4007 BROADWAY
WEST PALM BEACH, FL 33407
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Apr.15, 2008 08:00 AT
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RIS OV AR

04102008 No Chg-NP CRZEQ37 (4/06)
4, FEl Number Applied For
73-1727329 Not Applicable
- . $8.75 additional
8. Ceriificate of Status Desired O Fae Roquired

8 Namo and Address of Current Reglstered Agant

NOEL, MARIA M
4007 BROADWAY
WEST PALM BEACH, FL 33407
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DQ NOT WRITE
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8. The above named entity submits this statement for the purpose ot changing its registered oifice or reglstered agem or both inthe Slate of Flonda Tam familiar with, and accept

the obligations of registered agent,

SIGNATURE :

Sigralura, typed or penlad nme of regustersd 2Qnk and |itke if ApplicAbhls (NOTE: Regisiered Agant tignature requirsd when reinstating) DATE

Filing Foo Is $61.25 9. Elgction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution, Added to Fees ‘1'19:3949

¢ Dx DO | T I ¥

1. OFFICERS AND DIRECTORS SR e
TILE D X E
RAME NOEL, MARIE M .
STREET ADDRESS | 860 WEST JASMINE DR :
ciry-51-20p LAKE PARK, FL 33403
TITLE D
NAME HOLLAND, WILLIAM JR
STREET ADORESS | §35-17 STREET
CITY-ST-ZIP WEST PALM BEACH, FL 33407 o
TILE D < : .
NAME SAINTILUS, ANTOINE ol ;‘ o k2 :
STREET ADDRESS | 416 CRESCENT DRIVE
Civy-S1-2IP LAKE PARK, FL. 33403 DO NOT WRITE
TILE D
NAME NQEL, GIMMY _ f~Isti TH I S S PAC E
STREET ADDRESS | 4007 BROADWAY ‘
CAY-ST-2P WEST PALM BEACH, FL 33407 :
TME D |
NAME ANDRE, GUY .
STREET ADDAESS | 1779 JOG ROAD, APT. 203
CITY-ST-2IF WEST PALM BEACH, FL 33411
TITLE >’ !
NAME b
STREET ADDAESS |
CITY-§T-2IP |

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions conlamsd in Chapler 119, Florlda Statutes. ! furtnar cemfy that the mfcrmallon
e

indicated on this report or supplemental report is trug an

of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Black 11 if
powered.

changed. or on an attachment with an address, with all other like

SIGNATURE:

accurate and that my signature shalh have the same legal elfect as if made under oath; that | am an officer ar directar i
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