2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004243

1. Entity Name

CARING MINISTRIES FELLOWSHIP, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91176 039 ****65] .25

Principal Place of Business Mailing Address

10894 METRO PKWY 109%4 METRO PKWY

#3 . ' #3

. FORT-MYERS FL 33912 FORT MYERS FL 33912

Risk us

2. Principal Place of Business 3. Mailing Address
242% F Mot L DK, Y o oy 61358

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
foer MVERS Fu | TFoer myERs Fo 050014307 o AnpiAb
Zip3 2Go| Czurgg Zépa G o6 Cfntg & 5. Certificate of Status Desired [ ?ge-gesqlﬁfgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a2 R e e = S —— =S ] :_—NEETE“ Tl TS e i [
W[LLIAMS ROBERT E Street Address (P.O. Box Number is Not Acceptable)
10994 METRO PKWY
#3 ; : :
FORT MYERSeFL 33912 City FL | ZPCoce

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

* Slgnature, typed or printad nama of registered agent and titlg it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n

TITLE D [J pelete me 0 Ho WE ; FRranNc=Eg [ Change Mddilion 5

HAME WILLIAMS, ROBERT E NAME 9 &

steeer aoovess | 535 HANCOCK BRIDGE PARKWAY oranoss | 26 74 WiNkLER &VE APT 4O 5

on-stz> | CAPE CORAL FL avsr | Faeer MY ERS Fo 32801 iy

JILE D 7 Delete TITLE [ change  {J Addition 5

NAME WILLIAMS, BETTY J NAME

STREET ADDRESS | 535 HANCOCK BRIDGE PARKWAY STREET ADDRESS

ov-s-zP | CAPE CORAL FL _ CITY-5T-2IP

TLE D [ Delete TITLE [ Change [ Addition
e (HUEBNER HARLDE . o o e M e e e .

sTREET AoDRess | 2150 GRACE AVE T ! STREETADDRESE |~ =« " TSRS S TS e sam s w2 o s

orv-st-2f {FT MYERS FL CITY-31- 2P

TITLE D - O Delete TITLE O change [ Addition

NAME EN, ROBERT . NAME

STREET ADDRESS | 5749 PALM BEACH BLVD #347 STREET ADDRESS

onv-s-z¢ | FT MYERS FL CITY-5T-2IP

TITLE D [ Delete TME [ Change [ Addition

NAME WHITEHAIR, PATRICIA NAME

STREET ADDRESS | 4944 CLEVELAND #D43 STREET ADDRESS

orv-s-2¢ | ET MYERS FL CITY-5T- 1P

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

e empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

el otherflike empowered.

of the corporation or the receiver 9
changed, or on an attachment

SIGNATURE:

Date Daytima Phone #



