* hin

2008

ANNUAL REPORT

b.
NOT-FOR-PROFIT CORPORATION

FILED

May 02, 2008 08:00 AN

DOCUMENT # N41439

1. Entity Name

CARE MINISTRIES, INC.

Secretary of State

Principal Place of Business

CfO YANCEY F. LANGSTON
4801 NORTH DAVIS HWY
PENSACOLA, FL 32503

Mailing Address

CfO YANCEY F. LANGSTON
4801 NORTH DAVIS HWY
PENSACOLA, FL. 32503

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Apphed For
’ . - . 59-3046490 Not Applicanle
5. Certificate of Status Desired O gi'giﬁfﬂmm

L

04282008 No Chg-NP CR2E037 {4/06)

. Nama and Address of Current Registered Agent

LANGSTON, YANCEY F.
220 W GARDEN ST.
9TH FLOOR
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signalyrs, typad or grintad namé of registeia@ agent and I1tla Il Applicable. (NOTE: Regisiared Agant sIgNatule raquitsgd whan rainslaling) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contritaution. Added to Feas
10. OFFICERS AND DIRECTORS
TITLE D
e DUNN. JEAN UOOLGE4TERT
STREET ADDRESS | 4804 N DAVIS HWY. 05/30/08-30025-018 51,28
CIry-sT-2IP PENSACOLA, FL
TLE D
NAME COLELLO, SHARON
STREET ADDRESS | 423 SCHUBERT DR
CiTY-s3.2p PENSACQLA, FL. 32504
TINLE D
NAME CHILDRESS, LINDA
STREET ADDRESS | 5132 SAUFLEY PINES RD W
CTY-87-2IP PENSACOLA, FL. 32526 Do NOT RITE
TITLE
IN THIS SPACE
STREET ADDRESS '
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY-S3- 2P !
TmE
NAME
STREET ADDRESS
CIFY-8T-2ZP

12. | hereby certify that the information supplied with this ri!irgg doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

4/29/2008

indicated on this report or supplemental report is true an
of tha corporation or the receiver
changed, or on an attachrment

SIGNATU R?{/

ith an ado‘r?@‘m all other like empowered.

F50-477-58i

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




