DOCUMENT # N97000007052 FILED
1. Entity Name : J 20 2000 8 00
. m
CARTER MINISTRIES, INC. an 2v, VU a
Secretary of State
Principal Place of Business Mailing Address 01-20-2000 90114 029 ****61.25
1904 MICCOSUKEE ROAD 1904 MICCOSUKEE ROAD
SUITE & SUITE &
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5341
A SV AT A ARTO TR G
Suite, Apt. #;etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : : City & State 4. FEl Number Applied For
59-3490795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 Addilional
ee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

CT o e = T WATTHEW M CALTER L

Street Address (P.C. Box Number is Not Acceptable
CARTER, MATTHEW M I ( ptable)

1904 MICCOSUKEE ROAD , UneT 6 . -
TALLAHASSEE FL 32308 ~ 1904 - Miccosukee Road

™ Tallahassee ___FL|33%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

./ et o - 1300

SLgnm.-typaﬂ or printed name of registared aMand ttle if ap'plicabla‘ (NOTE" Registered Agent signature raquired when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Depariment of State
10. } OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE [ change [T Addition
NAME CARTER, MATTHEW M I NAME
STREET ADDRESS | 1904-6 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-57-21P
TLE SD ) 1 petete TILE [ change [ Addition
NAME HOWARD, CARCLYN NAME
STREET ADDRESS | 2252 PAUL RUSSELL CIR. STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32301 . CITY-ST-21P
TME VD L h o O oelete | e T [Jchange [ Acdition
NAME GASKELL, GEORGE NAME
STREET ADDRESS | 478 PELLINORE PLACE STREET AODRESS
Cmy-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE 1 . O Delete TILE [ Change [ Addition
NAME THORNTON, GLENDA NAME
STREET ADDRESS | 1594 GREY FOX RUN STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-ZIP
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an address, with all other like empowered
SIGNATURE: 5:'7 '!gD L =13 -00 (89 §78-577F
Date

STGHATURE ANDTY A PRI NING OFFICER OR DIRECTOR Daytime Phons #

CR2E037 (9/99)



