FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000004452 (7)

CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.

Maiting Address

2312 BROOM STREEY
JACKSONVILLE FL 3208

Principal Place of Business

£319 BROOM STREEY

FILED
Mar 09 1998 &:00am
Secretary of State

RSP DA

. Date Incorporated or Quallfied

JACKSONVILLE FL 32208 09“ 1 “995
4, FEI Number Applied For
59-3343811 Not Applicabie
2. Principal Place of Business 2a, Mailing Addrass 5. Conificale of Status Desired B’— $8.75 Additional
—271 z—sl Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
’El ;l Trust Fund Contribution Added to Fees

City & State City & State T. ts this nonprofit corporation a h ors association?
23 28] ﬂ Yos [JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 ;;I ;I a Personel Property Tax due June 30. Oves Do
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEARLES, ANNIE 82| Sueet Address (P.O. Box NUmber Js Not ACCeptabia)
2319 BROOM STREET
JACKSONWVILLE FL 32208 63
84| Ciy 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the pur,

se of changing its repistered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

apenl, | am familiar with, and accept the obligations of, Saction 617.0503, Floriga Statutes.

SIGNATURE

Signature, lypad o prinlud name of ragislared agonl and title If applicable.

{NOTE: Ragleterad Agent aignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me D [3 DELETE 13 TITLE O change ] Aadition
HAME SEARLES, JOHN 1.2 NAME

sweetaooress | 2319 BROOM STREET 1.3 STREET ADDRESS

CITy-5T-2IP JACKSONVILLE FL 32208 14 CTY-51-2

TITLE i) TJ OELETE 21TNLE [Jcrange ] Addition
NAME SEARLES, ANNIE 22 NAME

srreer aponess | 2319 BROOM STREET 23 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32208 2.4 CITY-8T- 2P

TITLE D |J DELETE 8.1 TILE [ Change [T Addition
NAME TAYLOR, NYOKA 3.2 NAME

sreevapphess | 8747 TTH AVENUE 3.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 34.0iY-5T-2p

TILE D TJ DELETE 41 TLE [Tchange [T Addition
NAME DASSIE, JAMES 42 NAME

sreeraponess | 11150 ARISTIDES WAY 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32218 44 CITY-§T-2IP

TINE T DELETE 51TMLE T Change  £J Additlon
NAME 5.2 HAME

STREET ADIDRESS .3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2IF

TILE [ peLeTe 6.1 TITLE Tl chenge [T Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY- §7-21 6.4 GITV-5T-ZIP

14. | hereby ceﬁilz that the information supplied with this tiling goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on t

is annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation ar the recaiver or trustes empowered 10 executa this report s reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It changed, ar on an atlachment with an address.

CINMATII . ajl‘,_' . /gp.n&‘

Kante LomleC 290690 Sre. 76 208D

CR2E037 (10/97)



