: FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

NONPROFIT e r 3 FLORIDA DEPARTMENT OF STATE M q 1 4 1 99 8 8 . O O am
CORPORATION SR Sandra B. Mortham Y .
¥ ANNUAL REPORT LAY Secretary of State S t f St t
¢ 1998 DIVISION OF CORPORATIONS ceretar 5’ 0 atc
-
" | POCUMENT #
b ngoration Nama N36393 (9)
CARING SHEPHERD MINISTERIES, INC.
; Principa! Place of Business Mailing Address
% .
i 12250 &W 720 8T P O BOX 808 3. Date Incor ifi
5 , porated or Qualified
i ﬁgbkh KEY FL 32625 CGEDAR KEY FL 32625
i us
; 4. FEl Number Applied For
-.; 592991727 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
: P 9 5. Certificate of Status Desired O $8.75 Aqaitona)
I kil m Fee Required
Suite, Apt. ¥, etc. Suite, Apt. 4. alc. 6. Election Campaign Financing $5.00 may Bo
27 Trust Fund Contribution Added to Fees
City & Stale City & State T. Is this nonprofit corporation a homeowners association?
L |29 m Cves Do
; Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
Po|2a 25] El [30] Personal Property Tax dus June 30. [ ves (A No
9. Names and Address of Current Regletered Agent 10. Nama and Address of New Regilstered Agent
B1] Name
; MlSON. DONA'-D R. 82§ Streel Address (P.O. Box Number is Not Acceplable)
(| 122508wW70ST
CEDAR KEY FL 32625 . 8
84| City 85| Zip Code
; FL
I 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.
.| siaGNATURE
- Signaiure, typad or printed name of registored agent and tlle Il applcabla. (NCITE- Reglstared Agent signature required when reinstating} DATE
: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
H TILE [ L] DELETE 11TITLE ] Change L] Addition
s NAME WILSON, DONALD R. 12 NAME
Y| smerraoomess | 12250 SW 70 ST 13 STREET ADDRESS
| emvstze CEDAR KEY FL 14 0I1Y-57-2P
TIRE o {_J DELETE 21TITE [T change  [J Addltion
i e WILSON, DONALD R JR 2.2 NAME
smeer appness | BIB7 NE 150 AVE 2.3 STREET ADORESS
CITY-§T- 2P WILLISTON FL 2 40ITY-SF- 2P
_ THLE s [_J DELETE 31 TILE Tl change L7 Aaditlon
D] e WILSON, MARY ANN 32 NAME
staeeraporess | 8367 NE 150 AVE 3.3 STREET ADDRESS
o |Lcav-srze WILLISTON FL 34.CIVY-ST-79
TiTLE DY L] DELETE 41 TITLE L] Changs [ Addition
! NAME CAMPBELL, KAREN 4 2NAME
5 smeeraporess | 12250 SW 70 ST e 43 STREET ADDAESS
' eITY-81- 2P CEDAR KEY FL 44 CIV-5T-29
L L DELETE 51TIME LI crange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&T-2IP 5.4 CITy -S1-2IP
. Tme L] oeLere 61TIILE [T change T Addition
: NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CIrY-S1-2IP 6.4 CITY-ST-2IP
14. | hereby certity that the information supphed with this filing does not qualily for the examplion stated in Section 119.07(3)(i), Florita Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
oHicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if canged, or on an gtlachmant with an address.
L . by . -
SIGNATURE: /S ouddot /el oklos DP0naid A S FiSimn  GusSp” Syi~-E.27




