FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian M

DOCUMENT # N368707

ame

WE CARE MINISTRIES, INC.

©)

Principal Place of Businass

Mailing Address

1

FILED
Feb 04 1998 8:00am
Secretary of State

VN ER AR

il

FL

4233 22 FL SW 4233 22 PL §W 3. Dae Inco}bbFaféE!.br Qualified
NAPLES FL 34116 NAPLES FL 34116-7001 02']6'199()
4. FEl Number B Applied For_
65-0171047 Net Applicable
2. Principal Place of Business 28, Mailing Address ' j T ;
nep ° l i dz : ‘ f / f 5. Certificate of Status Desired - $8.75 Additional
;I ‘ 26’ 3[’;2 L0 m;,{]’/}’][ ;‘6;, - ] — Fes Required
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—z?[ 27 ?.{f &ﬁé Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparatian a homeownars association?
5 B WATIES, LA B
Zip Country Zip T, Country 8. This corporafion owas or has paid the current year Intangible
24 25 {20l 5-(/ / / o la0] Personal Property Tax due June 30. [1Yes Edne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
‘ 81] Name o
WEEKS, PATRICIA 82} Street Address (P.O. Box Number is Not Acceptable) i
284 SABAL PALM ROAD -
NAPLES FL 34114 83
84| City T 85| Zip Cods

SIGNATURE

agent. | am familiar with, 3

d acgept the

Find s £ applicatio.

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutgs, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's beard of directors. t hereby accept
obligations, of, Section 617.0503, Flg L

the a, mln@ent as registerad
/%7/’]///

O

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TG OFFICERS

inglicated on

SIGNATU

RE:

that the information supf)lled with this filing dods not qualify for 1
Is annual report or supplemental annual report Is true and accurate and
afficer or director of the corporation or the receiver or trustee gmpowered 10 exeg
Block 12 or Block 12 if changed, or on an attachment with an address.

12, 13. AND DIRECTORS IN 12
TME FD T DELETE 11 TMLE T [change [ Addition
NAME FRENCH, BEVERLY 12 NAME '
smeeTADORESS | 4233 22 PL SW 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 1.4 6ITY-§T-2
TITLE [)] [ DELETE 21TIMLE ) [T change ™ L] Addition
NAME BLEWETT, THERESE A 2.2 NAME
swreeranoress | 5761 20TH AVE SW 23 STREET ADDRESS
CTY-5t-ZP NAPLES FL 2.4 LMTY-5T-2P
THLE sTD ) DELETE 31 TILE "Ll change ] Addition
NAME WEEKS, PATRICIA 3.2 NAME
sraeeT appress | 284 SABAL PALM ROAD 33 STREET ADDAESS
CITY-ST- 2P NAPLES FL 34, CITY-ST-2IP
TITLE VFD ] DELETE 417mE VPD “BAL Change [ Addition
NAME WENMAN, BEVERLY 4,2 NAME ALLE N KR/ ;
smeeTacoress | 4948 22ND PLACE SW 43STREET ADDRESS | 2.0/ 2 44 77 @%@ /
CITY -ST- 7P NAPLES Fl. 44 0ITY-ST- 2P mpre< £V. 0 _;")ﬁ///
TITLE {1 DELETE 51TMLE a, ﬁf RIS 5, A W A [ JChange [l Addition
- s LSS 7 S 1
e DUz 13, fe 2
CITY-ST-28 saciv-seze VAL, Jé/z %ZLA\JL{_& ?fZCD
mE. [T DELETE 61TILE / ) ] Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T- ZP
14. 1 hereby Gerti he exemption stated in Section 119.07(3)(i), Florida Statuiés. [ further certify that the information

at my signature shall have the same legal affect as if made under oath; that  am an
ute this report as required by Chapler 617, Flarida Statutes; and that my nama appears in

RLecke /s /58

17 743003

Davtima Phome # A mama

CR2E037 (10/97)



