FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secroary o il Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N41439 (3)
CARE MINISTRIES, INC.
O A O
C/O YANCEY F. LANGSTON C/O YANCEY F. LANGSTON
4801 NORTH DAVIS HWY msm DAVIS HWY
PENSACOLA FL 32503 PEN FL 3. Date Incorporated of Qualified | 3a. Datag Last%n
11/28/1990 /09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ] K . $8.75 Additional
El -a?l . 8. Certificats of Status Desired 0 Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 MayBs
z_al ;ﬂ Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability lor Intangible tax under . 189.032,
’;I ?5] ;n—| 30 Florida Statutes Dves CIno
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGSTON, YANCEY F. 82| Strest Address (F.0. Box Numbar is Nt Acoaptable)
220 W GARDEN ST.
§TH FLOOR 8

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the pur of changing It ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 17,0503, Fiorida Statutes. )

SIGNATURE Stigeatute, typed o¥ printed name of 1egistered agent and title f applicable. {NOTE: Rogistared Agent signatuie required when réinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T oecere 11 TME L Change [ Addition g
NAME STAFFORD, LEONARD 1.2 NAME

stecracoress | 4801 N DAVIS HWY, 1.3 STREEY ADDRESS %
OHTY-51- 2P PENSACOLA FL 14 CITY- ST-2IP

T D [ DELETE 21 ILE [V Ghange ™ 1] Addition
NAME COLELLO, SHARON 22 NAME

sweer anoiiss | 423 SHUBERT DA, 2 STREET ADORESS —
CTY-ST-21P PENSACOLA FL 2 4 CITY-ST- 29 - ' -~
TILE D ] DELEYE 31 TMLE [T Crange” L Addition
NAME DUNN, JEAN 22 NAME '

sireeraooress | 4801 N DAVIS HWY, 8.3 STREET ADDRESS

COY-ST- 2P PENSAGOLA FL 34, 0TY-SF-2P

NLE L] DELETE £1TITLE I..] Change [_] Adattion
NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4ACITY-$T-21P

THLE L] oELeYe 51 TITLE L) Change  [_J] Addition
NAME 52 NAME ‘ ‘

STREET ADDRESS 53 SYREET ADDRESS

CIEY-§i- 2P 5.4 0ITY-ST-21P

TE [ DECETE 6.1 TITLE 1T Change™ ] Adaition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST. 2P ' 5.4 OITY-5T-20

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther centify that the
information indicated on this annug| report or supplemantal annual repor is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an ofhcer or director of thg oration or the receivar or trustee empowsred to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloci o pAbyith an address.

A1 e I RED /3‘/3.7 904477802

. AR AL i AT
i AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ime Phona # - 0072891




