FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION i b Mot
ANNUAL REPORT Socrtry o St Secretary of State
1097 S DIVISION OF CORPORATIONS
DOCUMENT # N93000004243 (2)
CARING MINISTRIES, INC.

0

Prmcipat Place of Businpss Malling Address

22X HUNTER STREET P O BOX 20%
FT MYERS FL 33901 FT MYERS FL 33802-2082
Us
s 3. Data incorporatad or Qualified 3a, Date of Last Report
09/21/1983 05/01/1996
2. Principal Place of Businoss 2p. Mailing Address 4, FEI Number Appiled For
21 %] 05'001430? Not Applicable
Suito, Apt #, otc Suite, Apt. #, elc. - ) $8.75 additional
—5] a 5. Certificate of Status Desired | Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May po
E] ;] Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liabitity for intanglble tax under s. 199.032,
P;l 25 20 30 Florida Statutes Yog No
8. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
WH-UAMS. ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
535 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33990 63
84| City FL 85| Zip Code

| 1. Fursianl 16 The provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purggse'gl changing its registered
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 appointment as registered
agenl. | am familiar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ___
Sigrature, typod or pented name ol registered sgent and title f appiicabie.

{NOYE: Rapistered Agent signature required whan rginstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

L D L DELETE 11TILE D LU Change L1 Addition
o HUEBNER, HAROLD F

CHY-S1-2IP CAPE CORAL FL LAQTY-SI- 0P 2150 GRACE A_-VE

TITE D T DELETE 2IT1LE Dll T MYERS,FL [JChange ] Addition

NAME WILLIAMS, BETTY d 22 NAME

staeer aooress | 535 HANCOCK BRIDGE PARKWAY 2.3 STREET ADDRESS WHITEHAIR, PATRICIA

CITY-ST-2IP CAPE CORAL FL 2 4 LITY-ST- 2P 4944 CLEVELAND #D43

THLE D Tyt QELETE 34 TILE FT MYERS FL T Change LT Addition

Naw HOUSER, SHIRLEY 32 HAME

stueeranohess | 29 CONESTOGA TRAIL 3.3 STREET ADDRESS

OIrY-ST-2IP NORTH €T MYERS FL 34.CTY-51-2

i D [T DeLETE 41 TILE L) Change ~ T Addition

NAME HAZEN, ROBERT 4.2 NAME

streeranoress | 5749 PALM BEACH BLVD #347 4.3 STREET ADDRESS

CrY-S1- 2P FT MYERS FL 44 CITY-ST-2P

ML S ] L) oeere 5170LE L) Change L] Addition

HAME R 5ZHAME

STREET ADDAESS . 5.3 STREET ADDRESS

CTY-51-2F S 5400TY-5T-2p

NLE [J pEcETE 6.1 TITLE " Thange” L] Addtiion

NAME ! B 6.2 NAME

STREET ADDRESS e . B T P 6.3 STREET ADDRESS

CITY-ST-71P : RN - T I G4 CITY.ST-2IP

14. t do horeby cerify thal the rsormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual rapoﬁ Is true and accurate and that my signature shall have the same legal effect as If made under oath; that

e regeiver or rusteg empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name

an pttachment with an address.

g i ek YL RPBERT E WILLIAMS

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I am an officer or director of the corporation or t
appears in Biock 12 or Big Ghanged

SIGNATURE: __

4/28/97 941-574-7048

Date Deytime Pnone ¥ Q055987

May 13 1997 8:00am

CROE037 (9/96)



