2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # n97000003278 Apr 06, 2006 08:00 AM
?. Entity Name Secretary of State
SOMEONE CARES MINISTRIES, INC.
Principal Piace of Busingss . Masling Address
6143 MOUNTAIN LAKE DR. T 143 MOUNTAIN LAKE DR.
o B TG A
2 Fancipat Place of Business 3. Maling Address

Suita, Apt. §, etc. Suite, Apt. £, ato. 1t MOORE CRZEOS7 (10/05)

City & State City & State 4. FEI Number T | lapptecsor
o i o £9-3452492 | {Noiapoteats
Zp Couniry o Country 5. Cenificats of Status Desired [ Ei'ggm':g:;me‘t

6. Namp and Address of Current Reglstersd Agent 7. Neme and Address of New Registered Agent
MName
E?%‘A!{A%L' GEA?QLLEEE OR. Swest Address (P.0. Box Number js Mot Acrceptableij” - N
LAKELAND FL 33813 i
T T FLlZipOcdef '

1he obligations of registered agent.

SIGNATURE '
Sxmnature, typsd ar prled nema of regrsteced agert asd titla o apphcable {NOTE' Rogistaced Agar sigrafurd (eqekred when (einstatiog] - . OATE
T _T" h"f'f.“:'
. 8. Eteation Campaign Fnancing $5.00 May Be < Make Chisck Payablgio.
g Teust Fung Contributian. [} Added to Fees FlOﬁdq ﬁepagfmeﬁf_ QiSjg’fQ

10. T 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

BiLE op 3 Belete THLE {3 Change  [J Addition
NAE BAGWELL, GERALD E ~ sAwE HODOON435142 '

STREET ADORESS [6143 MOUNTAR] LAKE OR. STREET ADDRESS ﬂ4e"21._.f.-"ﬂ5 -B0073-014 EI 2h

cirv-st-or [LAKELAND FL 33813 CITY-57-20P

mie o 3 Delete wie ' O crangs L3 Additicn
HAME FLEMING, LANDIS NAME

SIRCET AQDRESS {960 LAKE COVE TRAIL - ’ STREET ADORESS

CHTy-ST-21F LAKELAND FL 33813 CITY-81- 217

HILE O 7 Desere TIRE {3 Ghaoge {3 Addision
NAME VIRGINIA, CHAURCEY MAKIE

STREET ADDRESS | 77 LAKE PUINT RDAD - STREET ADURESS

tiv-5T-27 | MULBERRY FL 33860 cav-51-20

e £ Deless UnE 3 change [ Additian
NAE HANT

SIFEET ADDNESS STREET ADDRESS

CiTY-ST-2MF CITY-ST-Zp

e 73 Detete TILE [JCramge 3 hodilion
HAME NAME

STRCES ADDRESS SIRELT ADDRESS

CITY-8T-27 CITY-5T-21P

TIRE O cetete TME I changs [ Addition
NAME NAME

SIREET ADORESS STAEET ADDRESS

CITY-S5- 219 vy -S1-219

12, { hereby certify that the information suppfied with This filing does not qualify for the exempliions conlained in Secfion 149, Florida Stakufes. | furfher cestify that the nformation
indicated on this reporl o supplemental report 18 frue and accurale and that sy signature shall have the same legal effect as If made under cath, hat T arh an officer o7 director
of the corporation of the recewer or trusiee empowered o execule this report as required by Chapler §17, Florida Stalules, and thal my name appears in Block 10 or Biock 11
if changed, or on gn altachme ith an address, with af oiher ke empowered.

PR E T BN B g . _f, . P L , . > 2 72 f’.,- LF o f ar )?CZ’LUC ‘{Irﬁﬂ’_..




