2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N95000000570

1. Entity Name
COMMUNITY CARE-GIVING MINISTRY, INC.

04-16-2007 90079 039 ****6] 25

Principal Piace of Business Mailing Address
11852 54TH ST N 1128 ROYAL PALM BCH BLVD
ROYAL PALM BEACH, FL 33411 US PMB 296

ROYAL PALM BEACH, FL 33411 US

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address

RO G R0 WO AW

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

03152007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0564305 Not Applicable
Zip Country Zip Country " ) $8.75 additonal
5_ Certticate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogisterod Agent
Name

ROGERS, ERSKINE C IiI
4 HARVARD CIRCLE
WEST PALM BEACH, FL 33400

Streat Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regstared agen and tte 4 applicatie. {NOTE: Regawred AQent signataa requrad whsn ransiotng) DATE
Fifing Fee is $61.25 8. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete TLE Change DlMdilion
NAME VAN DALEN, KAREN L NAME "
STREET ADORESS | HB52-54FHST I smeraomess | 1% Mohaus ke Pr address o Y
CITY - ST- 2P ROYAL PALM BEACH, FL 33411 Coy-ST- 2%
me vIiD O etete e O Change  [] Addition
HANE HOLMES, MILLIE M NAME
STREET ADGRESS | 11852 54TH STREET NORTH STREET ADDRESS
CHY-5T-1P ROYAL PALM BCH, Fi. 32411 CITY-51- 3P
TmE sD £J Detete RNE ClcChange [ Addition
NAME HOLMES, AIMEE J NAME
STREETADDRESS | 11852 S4TH ST N STREET ADDRESS
CilY- ST- 2P ROYAL PALM BCH, FL 33411 CITY-ST- 2P R
TE yanDaler T Breied 1 Deete TmE Eyecwtive Diyecter 3 Ghange mem
HAME IM NAME Vdnu'en,blrkj
STREET ADCRESS § T A STHEETADORESS | | 2, Mo haw i<
orv-s12 [fseerochve Prrecir ms® | Royal Brlng Beach FL 334y
me [ peiete TLE ! [Jcrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiY-S1-2P CITY-51-7I7
e O celete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-5T-2P CiY-ST-2P
12. 1| heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMAD“,&,U

Oﬁf/ o 9//0 7 Gl )5y <557

TTURE AMD TYPED OR PRINTED NAME OF SIGHCNG OFFICER OR DISECTOR

Daytma Phone ¥




