2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004243

1. Entity Name

CARING MINISTRIES FELLOWSHIP, INC.

Principal Place of Business

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90014 008 ****6] .25

Mailing Address

1415 COLONIAL BLVD. 1415 COLONIAL BLVD.
#2 #2
FORT MYERS FL 33801 FORT MYERS FL 33912-1288
us us
099y _MeTro Prcuwy 10994 MeEren  Vawy
Suite, Apt. #, efc, Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
& 3 3
City & State . - City & State 4. FEI Number Applied For
Fer mv ERS FoRrtT MNERS 050014307 Not Applicable
Zip Country Zip Country B ) $8.75 additional
3 a q I 2 L EE 3 3‘? 12 L S&E 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent__. - |
-~ — E e " TTName. T e~
Roperar E wWice1iams
Strest Address (P.O. Box Number is Not Acceptab!
WILLIAMS, ROBERT E I a4 MET 26 PALWW Ay
1415 COLONIAL BLVD. < 3 N
#2 Ty Zip Code
FORT MYERS FL 33901 ForT MY ERS FL | 55%,-
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (:RQBEF-T' E dicctams W i IZ.Co {cho
Slgnaturs, typad or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o RIS BT ’ '
« FILENOW: ¥~ 7, 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS ' | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : [ Delete TE O change [ Addition | &
N WILLIAMS, ROBERT E v e
STREETAUORESS | 535 HANCOCK BRIDGE PARKWAY STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL CITY-ST7-2IP W
TLE D ., [ pelete TITLE ] Change [ Addition | ©
NAME WILLIAMS, BETTY J  NAME
STREE] ALDRESS | 535 HANCOCK BRIDGE PARKWAY : ‘ STREET ADDRESS
CITY-ST-2P . ,CAPE‘;CORAL'FL . - L e - RoCIV-STP L) - e s et
TILE D _7 - [T Dekete TILE [J Change [ Acdition
NAME HUEBNER, HARLD F NAME
STREET ADORESS | 2150 GRACE AVE STREET ADDRESS B
CITY-ST-2IP FT MYERS FL. CITY-ST-2P
TITLE D O celete TINLE [JChange  [] Addition
NAME HAZEN, ROBERT HANE
STREET AGDRESS | 5749 PALM BEACH BLVD #347 STREET ADDRESS
CITY-ST-2IP FT MYERS FL cIrY-sT-2IP
TITLE D [ pelete TITLE [J change [ Addition
NAME WHITEHAIR, PATRICIA NAME
STREET ADDRESS | 4944 CLEVELAND #D43 STREET ADDRESS
CHY-ST-ZiP FT MYERS FL CIY-51-2IP
TILE 7 Delete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
12. | hereby c-értify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trusjea-gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 3 i i .
LA e R § s
SIGNATURE: Sl DA R eER £ Wicpms 4/se M‘?‘“' 956-5'3.@
: . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Taytime Phana #




