FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N41439 03-14-2006 90013 011 ****6] 25
1. Entity Name
CARE MINISTRIES, INC.
Principal Place ¢of Business Mailing Address I - " v u- - .
C/O YANCEY F. LANGSTON C/O YANCEY F. LANGSTON . Lo
4801 NORTH DAVIS HWY 4801 NORTH DAVIS HWY A
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e v AT R AR
Suile, Apt. #, etc, Suite, Apt. 4, elg. 02242006 Chg-NP CR2EQ037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3046490 Nol Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired | ?g';il’::’:;m"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LANGSTON, YANCEY F.
220 W GARDEN ST. Street Address (P.O. Box Number is Not Acceplable)
9TH FLOOR
PENSACOLA, FL 32501
City FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrat.re, Iypec o pri~iec "aTe o egisie’eC Agen: a~0 e i applicabic {INC'E flegisterec Ager: sigral.re IeCurec woen rens!aling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE 3] [ pelete TiTLE {J change  [] Addition
NAME DUNN, JEAN NAME
STREET ADDRESS | 4801 N DAVIS HWY. STREET ADDRESS
CITY-87-2IP PENSACOLA, FL CITY-S1-21P
TE D ™ peicte me . O change [ Addition
NANE HEMINGWAY, TOM DR NAVE Donalcl P} Retersen
STREET ADORESS | 5890 LEESWAY BLVD smeeraneress | 1A D b Jos huas D
omv-st-7P | PENSACOLA, FL 32504 arse | Pensacola, FI 3252¢
TINLE D O peleie TMLE [JChange [ Addiiion
NAME CHILDRESS, LINDA RAME
STREET ADDAESS | 6132 SAUFLEY PINES RD STREET ADDRESS
Chy-§1-22 PENSACOLA, FL 32526 CIFY-§1-21P
TILE 3 Delete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CY-ST-2IP
TITLE O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T O velete TITLE [T Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciny-53-21p

12. | hereby certify that the infermalion supplied with ths filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the recewver or i1 e empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empawered.

SIGNATURE: 20K ’\Z)[/ﬂé/}(/ 2/29/eb  (359417- 5812

/ EIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayrne Prome




