2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000000570

COMMUNITY CARE-GIVING MINISTRY, INC.

Principal Place of Business

1128 ROYAL PALM BCH BLVD

PMB 286 PMB 206
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Us§

Mailing Address
1128 ROYAL PALM BCH 8LVD

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 24, 2003 8:00 am |
Secretary of State

03-24-2003 90213 017 ****61.25

A0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650554305 Applied For
_ e . Not Applicable
2 C — rasn 7 He ST TR S T ] e m T o iy e Ll . BT .
B Oumry,—-—-— - P T C.?_lfﬂy_. e — .. 5. Certificate of Status Desired N §8.75 Additional
- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name

ROGERS- ERSKINE C I Street Address {P.O. Box Number is Not Acceptable)
1803 AUSTRALIAN AVENUE S.
SUITE G
WEST PALM BEACH FL 33409-6459 Ciy 75 Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or re

glistered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printed nems of registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE iS 561.25

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE OFO ‘ [ Delete TILE O chenge  [] Adaiion | S
NAME VAN DALEN,-KAREN L NAME =]
stheeT ADoress | 12 MOHAWK DR. STREET ADDRESS g
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2P . 8
TITLE DADF g [ Delate TITLE O change [ Addition &
|~ |HOLMES, MILLEM " N ©
streer Aooress | 11852 54TH STREET NORTH [T s sm s 0 2R STREET ADDRESS - B e I LRI
CITY-ST-21P ROYAL PALM'BCH FL 33411 CITY-ST-7IP
THLE DED p O Delete e Ol change (] Addition
NAME VAN DALEN, DR. DIRK J HAME
sTReeT ADDRESS | 12 MOHAWK DR STREET ADDRESS
orv-st-2p | ROYAL PALM BCH FL 33411 ciTY-57-20
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-3T-21P GiTY-ST-2IP
TMLE 0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-21P CITY-ST-2IP !
TITLE [ Delete TITLE O] Change [ Audition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion 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 cofficer or director
of the corperation or the receiver or trustee empowerad 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 an address, with all other fike empowered.
- — b o
SIGNATURE: _ . REMATURZREDUIREE) o  Frlniiiinie )T 2003(50I) 7T




