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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQCUMENT # N93000004243 (2)
CARING MINISTRIES FELLOWSHIP, INC.

e e R A

1"215 COLONIAL BLVD. 1'4215 COLONIAL BLVD. 3. Date Incorporated or Qualified
FORT MYERS FL 33901 M 38N
us lFng' YERS FL 4. FE Number Applied For
050014307 Not Appicetie
2. Ipat Pla f Busl . Mailing A
Frincipat Place of Business 2a. Malling Address 8. Certificate of Status Desired [:l 58'75 Acditional
2 26] Fes Required
Suite, Apl. #. alc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
;'_r-] Trust Fund Contribution O Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a8 homeowners association?
;] ;[ D Yos D No
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intanglble
24] 25] 20) [30] Personal Property Tax due June 30. [JYes [JNo
9. Name and Addresa of Current Registersd Agent 10. Name and Address of New Reglatered Agent
81| Name
m ROBERT £ B2] Street Address (P.O. Box Numbar is Not Acceptable)
1415 COLONIAL BLVD.
'2 83
FORTWE‘SFLWI 84| City FL “l Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changling its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agenl. | am familiar with, and accept the obkgations of, Section 617, . Florlda Statutes.
SIGNATURE
. typed or printed narme Of regisiored agent and title I applicable {NOTE. Registered Agent sigiature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. AGDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me ) [T oerere VITITLE Ll change L Addition
HAME WILLIAMS, ROBERT E 12 NAME
st aooress | 535 HANCOCK BRIDGE PARKWAY 13 STREET ADDRESS
CTY-51-2P CAPE CORAL FL 14 CITY-ST- 2P
TITLE D ] DELETE 2ATITLE ] L) Change LI Adattion
HAME WILLIAMS, BETTY J 22HME 7
smeeranoess | 535 HANCOCK BRIDGE PARKWAY 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL AL 2.4 GITY-ST-2P
TTLE D L] ofLETE 31 TMLE L1 change L Adaition
NAME HUEBNER, HARLD 32 NAME
sweevaooness | 2150 GRACE AVE 33 STREET ADDRESS
| citv-st-20 FT MYERS FL 34.CITY-ST- 2P
TIME D ] DELETE 41 TITLE [ Change LT Addition
HAME HAZEN, ROBERT 4.2 NAME
syreeraooness | 5749 PALM BEACH BLVD #347 4.3 STREET ADDRESS
arv-st-ze | FTMYERS FL 440ITY-ST- 2P
me 1] [ 1 OELETE 51 TINE [ Change L] Addition
NANE WHITEHAR, PATRICIA 62 NAME
streev ooress | 4944 CLEVELAND #D43 53 STREET ADDRESS
CITY-§T-28 FT MVERS FL 5ACITY-8T-2P
TME T DELETE 6.1 TITLE CJthange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-ST-2IP

LY ] hereby certify thal the information supplied with this filing does nol quality for the exomgﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report of supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the seeelver or truste arg pwetad to exacute this repoft as required by Chaptar 617, Floride Statutes: and that my name appears In

Dol d3e(as 99[-s350

CORPORRTION FLORIDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT Secratary of State

CR2ED37 (10/97)



