FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Narme

CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.

Principal Place of Busingss

2319 BROOM STREET
JACKSONVILLE FL 32208

Mailing Address

2319 BROOM STREET
JACKSONVILLE FL 32208

A AR

3. Date Incarporated or Qualified 3a. Date of Last Report

09/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FE Number Applied For
1] [26] 59- 334-3811 Not Applicabie
Suite, Apl. 4. etc Suite, Apl. #, efc, i
ulte. Apt. #. et uite. Apl. 4 et 5. Cenfficats of Status Desired 0 $8.75 Aqdional
E,w ;‘ Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
El 2_57 Trust Fund Contribution Added to Fees
aip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [20] 30 Florida Stalutes O Yes (No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Nama
SEARLES, ANNIE B2| Strect Address (P.O. Box Number is Not Acceptable)
2318 BROOM STREET
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code
| 11 Pursuant to the provisions of Secfions 617.0502 and 67,1508, Flornda Stalules, the above named corporation submis this statement for the purpose of changing its registered office

familiar with, and accepl the cbligations of, Section 617.0503, Horida Statutes.

or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ .. .

L. Slgrutuca, typed or prnted ramo of regiatarad agent and lite if applicabile {NOTE " Registered Agent signature required when remstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIlLE 1] [CIDELETE 11T0E OChange [ Addilion | =
HAE SEARLES, JOHN 12 NAME &
siree1 aonkess | 2319 BROOM STREET 13 STREET ADOAESS &
CY-S1-2ip JACKSONVILLE FL 32208 14CTY-5T-2¢ &
TITLE D [ JDELETE 21 THLE Clchange [ addition | O
HAME SEARLES, ANNIE 22 WAME
staeer aporess | 2319 BROOM STREET 23 STAEET ADDRESS
Ciry-S1-2 JACKSONVILLE FL 32208 2 ADITY-ST-2P
TILE D CIDELETE 31TIE Ry ClChange [ Additian
NAME TAYLOR, KYOKA 32 NAME én?%fr}'gg '&v&'enr}ﬁi\e
STREET ADDAESS 8747 7 AVE 3.3 STREET ADDRESS .
ovsoe | JACKSONVILLE FL 32208 seanvsize | OACKSONVILLE, FL 32208
THLE D [CIDELETE 41TITLE [Cchange [ Addition
NAME DASSIE, JAMES & 2NAME
SIKEF ! ADORESS 11150 ARISTIDES WAY 43 STREET ADDAESS

| cny-s1-2e JACKSONVILLE FL 32218 440ITY-§T-2P
THLF [IDECETE 5.9 TITLE [JChange  [J Adgition
NAME 5.2 NAME
STHEL! ADDRESS 5.3 STAEET ADDRESS
GTY-ST. 2P 540TY-5T-2
MILE [CIDELETE 61 TITLE [OcChange [ Addition
NAML 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-SI-2IP 6.4 CITY-5T-2IP

oath; that | am an officer or director of the corporation or the receaiver or trustes ey
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Annie_Sear es&k«

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 1 198.07(3)(k), Florida Statutes. | further
cerlity that the informalion indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powerad to execute this report 83 required by Chapter 617, Florida Statutes; and that my name

X
1 "1y _LL!&%&“’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 -1S T Gy 7LX0520

Dexytine Phone ¥




