FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000007052 07-06-2007 90001 015 ****61.25

1. Entity Name

CARTER MINISTRIES, INC.

Principal Blace of Busingss Mailing Address pus==-

1904 MICCOSUKEE ROAD 1904 MICCOSUKEE ROAD

SUHTE® SUITE 6 ) e

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 C

TS S S AR NE A0
Suite, Apl. #, ete. Suite, Apt. #, etc. 07052007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For

59-3490795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl'ﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, MATTHEW M II

1904-6 MICCOSUKEE RQAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat pns of registered agent.

S\GNAT-URE
‘, . Signature, typaa or printed name of ragis'erec agant and litle it applicable (NOTE Registerad Agant signatura raquirnd whan reinstaling) DATE
- -
z -Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . -t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE - “, PD 7 Delete TITLE [ Change [ Addition
NAME © | CARTER, MATTHEW M II NAME
STREET ADDAESS | 1904-6 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-0P TALLAMASSEE, FL 32308 CITY-5T- 2P
TITLE VD 1 oelete MLE [ Change [ Addition
NAME WELLINGTON, MEFFERT ( NAME
STREET ADDRESS | 417 MARGARET CT STREFT ADDRESS
CiTy-ST-21p TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE STD ] Delete TNLE FThange ] Addiion
NAME THORNTON, GLENDA NAME
STREET ADDRESS | 1514 GREY FOX RUN srreeT aoness | 1S OQ WO
CITY-$T-21P TALLAHASSEE, FL 32311 CITY-ST- 2P Tﬂ\\ﬂms ceé. . ":L ’ 3‘5308
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information suppliad with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tri mpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with & J all other likg .

aytime Phone 13




