FILE NOW: FILING FEE IS $61.25

NONPROFIT
: CORPORATION
.. ANNUAL REPORT

| 1998 8
L | DPOCUMENT #

DIVISION OF CORPORATIONS
+ Corporation Mame N2800

(8)
| HE CARES MINISTRIES INC.

AIRERTRAR OO RO

FILED
May 20 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State

Princlpal Place of Business

11006 NW 4TH TERR

Mailing Address

P.O. BOX 441864 3. Date Incorporated or Qualified
MIAMI FL 33172 MIAMI FL 33744-1064 08,22”988
us us
4. FE! Number Applied For
651]]93?79 Not Applicable
2. Principal Place of Busing| 2a. Mailing Address
P usingss g 5. Certificate of Status Desired O $8.75 addilonat
21] 28] Foe Requlred
Sulte, Apt #, alc. Sulle, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be

] ;ﬂ Trust Fund Confribution Added to Fees
: City & State City & State 7. Is this nonprofit corporation & homeowners association?
) El 2—3] Clves [ONo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangibla
24 ;5—‘ ;l ?U] Parsonal Property Tax dus June 30. Oves [Cne
] “9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
i 8t Name
AROCHA- PABLO 82] Street Address (P.C. Box Number is Not Acceptable)
11038 NW 4TH TERRACE
MIAMI FL 33172 83

84; City Zip Code

] FL |*
T1. Pursuant to tha provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its registered

office or registered ageont, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617,0503, Florida Sialutes.

SIGNATURE —_
Slignaturo, yped or praled name of rogisiered agent and e I apphcadlo {NOTE- Regletersd Apent signature required when reinstating) DATE p
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TINE PD 1 DeLETE 11 THLE [ change L] addition | =
© | MaME AROCHA, PABLO 1.2 NAME P
|| smectaooness | 11036 NW 4 TERRACE 13 STREE ADDFESS 8
© |omestze | MIAMIFL 14CITY-51- 2P &
o[ e 7] [T oeLete 21TITLE " JCharge L] Addilion |©
NAME AROCHA, MARIA 22 NAME
- | smeevaporess | 11036 NW 4 TERRACE 2.3 STREET ADDRESS
{ [_onv-gt-ze MIAMI FL 2.4 GITY-§1-2IP
T 4D OJ oeeeTe 31TILE [T Change L Addiion
L SANTIAGO, JOSEPHINE 3ZNAME
i | smeevanoress | 10247 SW 24TH ST 33 STREET ADDRESS
~ | cmv-st-zp MAIMA FL 34.CITY-5T-2P
T e 1] [ bELETE 41TINE [T change T Adaition
R AROCHA, PABLO M JR 4.2 MM
streevaopress | 11038 NW 4TH TERRACE 4.3 STREET ADDRESS
CTY-§1- 2P MAIMI FL 44GITY-S1-7P
o e [ DELETE 51TITLE [J change T Addition
i NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP
<1 TE ] pELETE B.1 TITLE [ I change £ Addilion
L e 6.2 NAME
t | STREET ADDRESS 6.3 STREET ADDRESS
to omy-sT-zip 84 CITY-ST- 2P
“1&. Thereby cerllty that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)} Florida. Slatules. 1 further certify that the information

indicated on this annual reporl or supplemantal annual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an

officer or dire¢tor of the corporalio the roceiver or trustec o wered to execute this report as required by Chapter 617, florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changj, f 0 Wh @56,
B 1 o
CIGNATURE: Vg SR )




