FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004243

1. Corporation Name

CARING MINISTRIES FELLOWSHIP, INC.

Principal Place of Businass Mailing Address

1415 GOLONIAL BLVD.
#2 #2
FORT MYERS FL 33901 FORT MYERS FL
us us

1415 COLONIAL BLVD.

3301

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90149 035 ****6] 25

A

2. Principal Place of Business 2a. Mailing Addre

SS

3. Date Incarmporated or Qualifed

24] [2s] 29]

21] 26] 09/21/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] BSES s — - e e | — Q500 14807 — =] | Not Applicatis -
i City & Stat iti
City & State ty € 5. Certifcate of Stalus Desired [ $8.75 Additonal
E 2—8‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

WILLIAMS, ROBERT E
1415 COLONIAL BLVD.
#£2

FORT MYERS FL 33901

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

24} City

Zip Coda

FL|®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
AR

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agont sig raquired when 9) DATE

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11TME {JChange [ Addition
NAME WILLIAMS, ROBERT E 12 NAWE

street anoress| 535 HANCOCK BRIDGE PARKWAY 13 STREET ADBRESS

CITY-ST- 7P CAPE CORAL FL 14 CITY-ST-2P

TMLE D [J DELETE 21 TITLE [OChange [ Addiion
NAME WILLIAMS, BETTY J 22 NAME

street onress| 535 HANCOCK BRIDGE PARKWAY 23 STREET ADDRESS

orv.st-ze | CAPE CORAL FL- 2.4 CITY-§T-ZP

TILE D-- -+~ -~ -~ [} DELETE 31 TLE. . [Cthange [ Addition
NAME HUEBNER, HARLD F 32 NAME

smeeraporess| 2150 GRACE AVE 33 STREET ADDRESS

CITY-ST-2P FTMYERSFL - - 34, CITY-ST-ZP

TTLE D [J DELETE 41 TME [Change  [[] Addition
NAME HAZEN, ROBERT 4.2NAME

sTrReevaporess| 5749 PALM BEACH BLVD #347 4.3 §TREET ADDRESS

ar-stze | FT MYERS FL 44 CITY.5T-2P

TME D [J DELETE 5.1 TME [OChange [ Addition
NAME WHITEHAIR, PATRICIA 52 NAME

sreeTAporess| 4944 CLEVELAND #D43 53 STREET ADDRESS

emv-st-z¢ | FT MYERS FL 54 CITY-ST-ZP

TITLE (] DELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIT;Y-E'I'}-ZI;P RN PP A B4CTY-ST-2IP

14:, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
.indicated on this annual report or supplemental 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 the' corporation o
-,xBlock™12 or Block 13 if changed 0

SIGNATURE:

Byeceiver or trustee.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h jth arjaddress, with all other like empowered.

Pt D36 S>50

0060163

-CR2EQ37 (11/98)

oA fps]57_

Daylime Phone #



