FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION $-oa Katherine Harris
ANNUAL REPORT WREE Secretary of State

g

1999

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90249 034 ****61 .25

DOCUMENT # N97000006677

1. Carporation Name

SOMEBODY CARES CAPE CANAVERAL, INC.

Principal Place of Business

310 LINDSEY COURT
CAPE CANAVERAL FL 32920

Mailing Address

310 LINDSEY CQURT
CAPE CANAVERAL FL 32920

RS EA R

™ Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1 MoUwnsen buaT w219 Gusgsy lovat 11126/1997
Suite, Apt. #, etc. o Suite, Apt. #, etc, A= 4. FEI Number Applied For
! |27] Not Applicable
City & State . City & State . . $8.75 additional
5.
. | Capt Cavnienac {(_ ’El Cave Caraknac Certifcate of Status Desited [ Foe Roquired
Zip Country Zip Gountry 6. Election Campaign Financing $5.00 may Be
T 2% s, UeS 0] P29 [w] vS<2 Trust Fund Contribution . Added ta Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, ROBERT G 82| Street Address (P.0. Box Number is Not Acceptabie)
310 LINDSEY COURT
CAPE CANAVERAL FL 32920 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida

SIGNATURE

Statutes.

Signature, typad or printed name of registered agent and title if appiicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TME v] [J DELETE 11 TITLE [JChange [ Addition
NAME GREEN, PEGGY C 12 NAME

streeT aporess| 310 LINDSEY COURT 13 STREET ADORESS

CITY-ST- 2P CAPE CANAVERAL Ft 32920 14 CITY-8T.2P

e D ] DELETE 21 TME [CIChange [ Addition
NAME MENNICKE, REV DAVID 22NAME

smeeraooress| CRIST LUTHERAN CHURCH 7511 N ATLANTIC AVE 2.3 STREET ADDRESS

arvstze | CAPE CANAVERAL FL 32920 2. 4CTY-ST-2P

TILE D ] DELETE 34 TME [ClcChange [ Addition
NAME MUTTER, REV JACK 32 NAME

streeraporess| 1ST BAPTIST CHURCH 8711 N ATLANTIC AVE 33 STREET ADDRESS

crv.stze | CAPE CANAVERAL FL 32920 34, CITY-ST-ZP

TILE D [J DELETE 4.1 TITLE CliChange  [] Addition
NAME BERRY, HANNA 4,2 NAME

streeT aooress| 5807 N ATLANTIC AVENUE #515 o 43 STREET ADDRESS |_ . . .
Cmy-8T-2IP CAPE CANAVERAL F|. 32920 44 CITY-ST-2IP ’ '

Tme 1D : D DELETE 5.1 TILE [CiCrange B¢ Additon
NAME ] SCHWAL, BRIDIE 52 NAME Hodiy vs Cu Uy

streer aooress| 5807 N ATLANTIC AVE #5171 SISTREETADDRESS | * ZUG WG Rave 2D

arv-stz¢ | CAPE CANAVERAL FL 32920 54 CIFY-ST-2P Cave chpl@e €L 316120

TME ) [J DELETE 6.1TILE [OChange  []Addition
NAME 6 2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 GITY-ST-2P

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ec."."ute this report as required by Chapter 617, Florida $tatutes; and that my name appears in

other like g

officar or director of the corporation or the raceiver or trustee empowerad to 2
Block 12 or Block 13 if changed, or on an attachment with an address, wifra

SIGNATURE:

$-1-44 \W?‘?\S%‘BZ'\\

0019472

Date Daylime Phona #

CRZ2E037 (11/98)




