FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

. “UNIFORM BUSINESS REPORT (UBR)

4y

DOCUMENT # N93000004243 ecretary of State

1. Entity Name

CARING MINISTRIES FELLOWSHIP, INC.

04-30-2003 90053 040 ****61 .25

Principal Place of Business
2423 E. MALL DR.

FORT MYERS FL 33901
us

Mailing Address

PO BOX 61358

FORT MYERS FL 33906
us

RAVRFYUI

2. Principal Place of Businass

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 05_001 4307 Applied For
Not Applicable
Zi Count Zi Counti i
P ntry it untry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _

WILLIAMS, ROBERT E
10994 METRO PKWY
#

FORT, MYERS FL 33912

= -

Street Address (P.O. Box Number is Not Acceptabie)

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable.

{NOTE: Registerad Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

Make Check Payable to
Fiorida Department of State

10, QFFICERS AND DIRECTORS _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ peleie TILE [ thange [ Addition
HAME HOWE, FRANCES HAME

sTREET ADDRESS | 2674 WINKLER AVE. APT. 409 STREET ADDRESS

orv-s-zP |FORT MYERS FL 33001 CITY-ST-2IP

TILE D 1 oelete TIMiE Clchenge [ Addition
NAME WILLIAMS, BETTY J NAME

sTReeT ADDRESS | §35 HANCOCK BRIDGE PARKWAY STREET ADDRESS

crr-s1-2¢  |CAPE CORAL FL CITY-ST-21P

TLE D - O pelete TILE o [ change [ Addition
HAME HUEBNER, HARLD F Y e T TR o L T -

STReeT ApORESS |2150 GRACE AVE STREET ADDRESS

crv-st-2f | FT MYERS FL CITY-ST-7P

TIME D [ elete TITLE Dl change [ Addition
NAME HAZEN, ROBERT HAME

STREET ADDRESS | 5749 PALM BEACH BLVD #347 STREET ADDRESS

onv-sT-2P |FT MYERS FL CITY-ST-2IP

TMLE D [ Delete TITLE CJChange [ Addition
NAME WHITEHAIR, PATRICIA NAME

STREET ADDRESS | 4944 CLEVELAND #D43 STREET ADDRESS

onv-st-20 | FT MYERS FL CITY-ST-2IP

TLE O telete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST- 2P

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporat jon or the receiver Or trustee empowe:

ndd " h

d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9 ez 23] §36-S35

" Voae? Daytime Phone #

SIGNATURE ANBTYPEDOR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR

%E

CR2EQ37 (10/02)



