FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQCUMENT # N41439

CARE MINISTRIES, INC.

(3)

Principal Place of Business

C/O YANCEY F. LANGSTON
4501 NORTH DAVIS HWY

Mailing Address

G/O YANCEY F. LANGSTON
4801 NORTH DAVIS HWY

FILED
Feb 17 1998 8:00am
Secretary of State

O

3. Date incorporated or Qualified

24] 28]

3

PENSACOLA F1. 32503 PENSACOLA FL 32509 4. FEI Number Applied For
_59-3046490 Not Applicabia
}_2.1 Principal Place of Business 2a. Maiing Address 5. Certificate of Status Desired [ $8.75 acdtional
2 . 26 Feo Regulred
Suite, Apt. #, Blc Suite, Apt. #, elc 8. Elaction Campaign Financing 35.00 May Ba
22} [27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. |s this nonprofit corporation & homeowners association?
23] 28] Oves Mo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitle

20 |30]

Parsonal Property Tex due June 30. Oves [OnNo

9. Name and Address of Current Registsred Agent

10. Name and Address of New Registered Agent

82| Streest Address (P.O. Box Number Is Not Accepteable)

81] Name
LANGSTON, YANCEY F.
220 W GARDEN 8.
BTH FLOOR 83
PENSACOLA FL 32501 #lCy

FL ll?l Zip Cods

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur|
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corposation's board of directors. | hereby accapt
agent. | am familiar with, and accept the obhigations of, Section 617.

03, Florida Statules.

se of changing its reglstered
e appainiment s registered

SIGNATURE —
Signatire typed of phntad name of ragisinied agent and tilks H apphcable (NOTE Regletered Agent signatre raguirad when reinslating) DATE

12. QFfICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
e D TJ DELETE 1ATILE LI Change [T Addition
NAME STAFFORD, LEONARD 12 NAME
streeT aporesS | 4801 N DAVIS HWY. 1.3 STREET ADDRESS
orY-57-29 PENSACOLA FL 14 CiTY-ST- 2P
TILE 1} TJ oeLeTe 2UIME [J change [T Addition
NAME COLELLO, SHARON 22 WAME
streer anbress | 423 SHUBERT DR. 23 STREET ADDRESS
oY - 51- 7 PENSACOLA FL 2 4 LHY-ST-7P
TMLE D T oELETE 3VIME L] Change  LJ Addition
NAME DUNN, JEAN 3.2 NAME
staeet aooress | 4801 N DAVIS HWY. 3.3 STREET ADDRESS
Oy ST- 2P PENSACOLA FL 34.CY-ST- 2P
TMLE [T peLeTE 41TILE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiY-$T1-2w 44 CIy-ST1-29p
TME [J peLere 51THUE 1] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
e T DeLETE 6.1 HILE [Jcnange [ Addltion
NAME 6.2 NAME
STRERADDRESS % ’ Q £3 STREET ADDRESS

Y-51.2Ip A ém _/ X/ W 6.4 CITY-5T-21P “le = 2.

SIGNATURE: _.

14, | hereby certify that 1hoW supplied with this fillng does not quality Tor the exemﬁlion stated in Section 119.07(3){i}, Floride Statutas. [ further certify that the Information
indicated an this annual ¢ supplemontal 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 or director of |h19 carporation or tho receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my namea appears in

Block 12 or Block 13 1f chan, i

ith an

-
- - -
Dala Daylime Ly

CR2ZE0S7 (1087)



