FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entd lama
"WE CARE FOR YOU MINISTRIES, INC."
Principal Place of Business Mailing Address v
9802 PINE WAY P.0. BOX 262372 40011603
TAMPA, FL 33635 US TAMPA, FL 33685
S P T R IHER R TR EACR RO
Suite, Apt. #, elc. Suite, Apt, #, elc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Numper Applied For
59-3408750 Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired ] ?8.75 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registored Agent
Name .
BEYER, HAROLD H S/ ftre Buyor”
9802 PINE WAY Strept Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33635 k39 OGhS.

iz FL | 85255

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerac agent.

SEGNATUREWA/L\ 4;/’ ag AUy e Pressidept 5?/ G/07

"lsmvnaww. typed or printed name of veg:s( agent and 1itle il applicabile. {NOTE: Regstered Agent signature requited when reinglating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete e 5] ; . [ Ghange Addilion
A BEYER, HAROLD H AV DR Janres £ ‘ﬁf 6’ g & R
STREET ADDRESS | 9802 PINE WAY smeeTaDoRESs | 4777 48 &S00
omy-st-2p | TAMPA, FL 33635 CmY-SEIP | g A £ F3047T
TiTE VPD L3 Delete ME D ! vy [ Change [ Addition
NAME PUENTES, FRED M vpe YN :gf’h L
STREET ADDRESS | 335472 RANCHETTE BLVD. sweeraooness | 1 O0f S Royal Fass
B
orv-s2p | WEBSTER, FL 33597 OY-51- 21 D/MMI FL 330
THLE ST O Delete TITLE . [ Change ] Addition
NAME BEYER, KAYE NAME Robbre mayteld Loo
STREET ANDRESS | G802 PINE WAY smeETADORESS |1/ LAl el Tree
O-5TZP | TAMPA, FL 33635 ov-siwe | “Brandon, FL 3351/
TILE D 7 Dekete E Dfs (X Change  [) Addition
NAME BEYER, JILLENE NAME L), /rene Bﬁq(’ i )
STREET ADDRESS | 9839 OAKS ST STEETAONRESS | o0 20 G KS SHreet
Ciry-sT-2P TAMPA, FL 33635 CITY-SF-7P Tmngde St 33635
Tme 7 Deete Tme " Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-2P OITY-57-2P
TLE {7} Delete TILE [Jcrange [ Addition
NAME NAME
STREFT ABDRESS STREET ADORESS
oy-g7-2p BITY-57-2P

12. | hereby cenﬂg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an sttachment-with an addrass. with afl other like empowsred.

sienaTURE: _(_ Pregn 2] l07 K13 389077

s»em'n}ﬂsfmn TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone 4

Y




