FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36393

CARING SHEPHERD MINISTERIES, INC.

9)

Pringipal Place of Business Mailing Addrass

N G REA

22] 7]

5075 CR 216 5075 CR 218
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us
us 3. Date Incorporated or Guaified 3a. Date of Last Repart
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
[21] |26] 59-2991727 Not Agplicatiie
0 . . AT A . . g
Suite, Apt. #, etc Suite. Apt. #. elc 5. Certificate of Status Desired W] 58'75 Addilionat

Fea Raquired

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
r@ m Trust Fund Conlribution O Added to Faas
Zip Country Zip Country 8. This corporation has liabsikty for intangible tax under s 199.032,
24 ;El ;é‘l g‘ﬂ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Registered Agent
[81] Name i
W||.SON, DONALD R. 82| Strewt Address {(P.O. Box Number is Not Acceptable)
335 NW BEREA AVE
KEYSTONE HEIGHTS FL 32656 &3
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or ragisterad agant, cr both, in the State of Florida. Such chan%e was authorized by tha corporation’'s board of directors | hereby accept the appointment as registerad agent | am

famitar with, and accept the obiligations of, Section 617 0503, Florida Statutes

SIGNATURE e L
Signature, typed o prated name of regslered agent and Ite it apyiisdt.le BNOTE Flogtersd Agnnl sgnatur: redared whee' renslatiogs DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
TITLE pp [CJDELETE 1L1TIMLE [JChange ] Addtion
NAME WILSON, DONALD R. 1.2 NAME
streeTaporess | 335 NW BEREA AVE 13 SIREET ADDRESS
Ty -§T- 21 KEYSTONE HEIGHTS FL 14ITY-5T-2P
TILE ov [IoeLETE 21TILE [cnange [ Agdition
NAME SELLERS, MARK A. 27 NAME
sreet anoress | 2502 HALPERNS WAY 23 STREET ADDRESS
CITy-S1-21P MIDDLEBURG FL 2 4CIy-51-2IP
TITLE DS [CJOELETE 31TILE [JChange [ Agdition
NAME SELLERS, ALICE F. 32 NAMS
sweerancress | 2502 HALPERNS WAY 2.3 STREET ADDRESS
CITY-ST- 7P MIDDLEBURG FL 34 CITY-S1-21P
TLE DT [CHOELETE 41 ILE [Jcnange  [] Addition
NAME DRURY. JACKIE 4.2 NAME
simeer anceess | 5293 BIG BRANCH ROAD 4.3 SIHEET ADDRESS
CTY-ST-2P MIDDLEBURG FL LACHTY-ST-2P
THLE D [CJDELETE 51TIILE [IcCnange  [J Additon
NAME LOWE, ALLAN C. 59 NAME
sreptancess | 2853 NW. 21 ST, TERR 53 STREET ADDRESS
GiTY-ST-21P GAINESVILLE FL 540HY.57-2P
TTLE [JDELETE 61THLE [Ochange (] Addition
NAME 62 NAME
STREET ADCRESS % STREET ADOIRESS
CITY 812 64 CIY-57-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not oualfy for the exemplion stated in Section 119.07(34k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporation or the recener or trustes enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

*

QM #Mﬂ- ? AGL Dg _és.f.r/f en .
SHGNATURE AND TYPED OR PRINTED KAME OF SHENING OFFICER OR TO

(G03) 2546941

Davtum: Prons &

72596

CR2ED37 (12/95)




