FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004452 (7)
CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.

Principal Place of Business

2319 BROOM STREET

JAWiL 32208

Mailing Address

2319 BROOM STREET
JACKSONVILLE FL 32208-2173

FILED
Feb 24 1997 8:00am
Secretary of State

A MATERAAMEWANI

3. Date Incorporated or Qualified

™ “Bjeoribge”

SEARLES, ANNIE
2319 BROOM STREET
JACKSONVILLE FL 32208

2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
a1 26 59'334381 ‘ Not Applicable
Suite, Apt #, elc. Suite, Apt. ®, etc.
—I g P 6. Cerlificate of Status Desirad | $8.75 addiona!
22 E] Fee Regqulred
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;:l 25 E;l 30 Florida Statulos Oves [Oho
[ 9, Nama and Address of Current Registered Agsnt 10. Name and Address of New Registersd Agent
81| Name

82[ Strest Address (P.O. Box Nurnber ig Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur,
office o registered agenl, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept {
agent. 1 am lamiliar with, and accept the obligations of, Section 617.

?]ose of changing its registared

@ appointment as registered

Signanse wEed o printed name of regnstarra Agenl andg litie ! applcabls {NQTE: Registered Agent signatura reguired when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 Oecete 11TINE LI change [ Addition
NAME SEARLES, JOHN 1.2 NAME
staeer anpress | 2318 BROOM STREET 1.3 STREET ADDRESS
CiTY-S1-7P JACKSONVILLE FL 32208 14CITY-ET-2P
TITLE D L1 oeLETE 21 TI1LE L Changs  T_J Addition
HAME SEARLES, ANNIE 22 NAME
staert aooress | 2319 BROOM STREET 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE Fi. 32208 2 4 GITY-SF-ZP
TLE D [J DELETE 31TITLE J Change™ 1] Addition
hANE TAYLOR, NYOKA 32 NAME
sieeet aconess | D747 TTH AVENUE 33 STAEET ADDRESS
CITY 517 JACKSONVILLE FL 34.L4TY -5T-ZP
TITE D [ DeLETE 41 TITLE [JChange [ Adaition
NAME DASSIE, JAMES 42 RAME
stueer saoress | 14150 ARISTIDES WAY 43 STREET ADDRESS
CUTY-S1-2 JACKSONVILLE FL 32218 44 CITY-ST-2P
1L [T oeLere 5.1 TITLE I change L] Addition
HAME 5.2 MAME
STREE | ADDRESS 5.3 STREET ADDRESS
CHY-ST. 2P 5.4 CITY-5T-2IP
T T DELETE 61 TILE [JGhange ™ [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-2P £.4 GITV-ST. 2P

I am an officer or direstor of the corporation or the receiver
appears in Block 12 or Biock 13 if ¢

SIGNATURE: .

anged, ¢r on an attachment with an address.

14. | do hereby cerlity that the information supplicd with this filing does not qualify for the exemplion stated in Gection 119.07(3)(1),
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have
or rustee empowered (o execute this report as required by Chapter 617, Florida Statutas; and that my name

Florida Statutes. | further certify that the
the sarms legal effect as if made under cath; ihat

CR2E037 (9/96)



