- FILED
2005 NOT SOREACRISORPOMTION 4 20, 2005 8:00 am

DOCUMENT # N85000000570 ecretary of State

1. Entity
COMMUNITY CARE-GIVING MINISTRY, INC. 04-29-2005 50264 015 ****70.00

Principal Place of Business Mailing Address -
1128 ROYAL PALM BCH BLVD 1128 ROYAL PALM BCH BLVD
PMB 296 PMB 296
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 S i
T R R IR Gk
1852 o St.A.
Suite, Apt. #, elc. Suite. Apt. #, etc. 02232005  Chg-NP CR2EG37 (10/03)
Royal PalwBeack
Citj & State City & State 4. FE1 Number Applied For
65-0564305 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ﬂ' ?eae'gfq;gguo"al
6. Name and Address of Current Regl d Agent 7. Hame and Addrees of New Registerad Agent

Name

ROGERS, ERSKINE C IIl

4 HARVARD CIRCLE Street Address (P.O. Box Number is Not Acceplable}
WEST PALM BEACH, FL 33409

City FL { Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Flotida, | am familiar with, and accept
the obfigations of registered agent. N

SIGNATURE
typed of ol spent and e ¢ appicable. (NCGTE: Agent DATE

Filing Fee is $61.25 9. Election Campaign Financing Make chack_hn;}_ﬁﬁle_to

Due by May 1, 2005 Trust Fund Contribution. Florida Department of Siate
1e. ) OFFICERS AND DIRECTORS . ADDITIONSICHANGES 10 OFFICERS AND OWECTORS IN 10
I DFO . [ petete nILE P L [FThange [ Aadition
NAME VAN DALEN, KAREN L . NAME van Dalen ' Kares Nl )
sweet aomess | 12 MOHAWK DR. smecess [[1§$2 SHth st
omr-s-zP | ROYAL PALM BEACH, FL 33411 emvst-zp | Royal Pafvn Bench , 7. 334 1)
e | DADF ] Betete L VyT?D M Crange [ Addition
NaME HOLMES, MILLIE M NAME Holmes, Muitie f“b
SIREETADDRESS | 11852 54TH STREET NORTH STREETADIRESS | (V€5 A o
irr-51-ze ROYAL PALM BCH, FL 33411 CiE-Si-2p Royod ¢ alm Beats, FL LEUTN
nme DED ﬂoemg TILE SD [ change  [@dition
NAME VAN DALEN, DR. DIRK J NAME A T2l EQT- HO\MQ-S
STREET ADDRESS | 12 MOHAWK DR STREET ADDRESS | | | S syt St
orv-sT-2P | ROVAL PALM BCH. FL 33411 erv-st-2p - {Roval Palm 'BQ-GL\\ Fl. 3340
TILE 1 Detete H )1 [ IChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADOAESS
Ciry-S1-ap cny-st-ap
TITLE 1 petete e [(Jchange (3 Agcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2P
TME {1 Cetete e [Tchange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIY-S1- AP

12, | hereby certify thal the information supptlied with this filing does not qualify for the exemplion stated in Sectiont 119,07{3)(i}. Florida Statutes. | further certify that the information
indicated on tis repoit o supplemental tepast is tiue and accurate and that my signatuse shall have e samwe legal effect as if made under oathy; that | am an officer ar director
of the corposation of the receiver or trustee empowerad o execute this report as required by Chapler 617, Florida Statutes; and that my name appeats in Block 10 of Block 11
changed, or on an attachment with an addrass, with all other #ke empowered.

SIGNATURE: fullie 7N . Mebrnga s Millie M.Holmes ‘f/Aolob (Se1)asa -4ooa

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Ptone #




