FILED

Aug 08, 2006 8:00 am

Secretary of State
zoos NOT-AFSE-UPARLOEIETP?)OR¥PORATION 08-08-2006 90001 037 ****70.00

DOCUMENT # N99000000865
1. Entlty Name
ENH:\NCES OF ELDERLY CARE MINISTRIES, INC.
Pringipal Ptace of Business Mailing Address
99 NW 183RD STREET 99 NW 183RD STREET 50024864
STE117-B STE117-B
MIAMY, FL 33169 MIAM. FL 33169
e v TR
Suite, Apt. #, ete. Suite, Apt. #, ste. 08032006 Chg-NP CR2ED37 (4/06)
City & State City & Statm 4, FEl Number Applied For
65-0900190 Not Applicable
Zip Country Zp Country 8. Certificate of Stawus Desied [ fﬂ;’fn Addtionsi
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Nama

HICKS, MILDRED
1723 NW 40TH STREET Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

° City FL l Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registared affice or registared agent, or both, in tha State of Flodda. | em famiiar with, and accapt
!t}g_nbﬁgaﬂ‘mns of registered agent.
iR

SIGNATURE:

Signalun, hpec o pinins nirens of rog Breres g onl ans Gl if applisbs, [NOTE: Bugjistems Aysnl sizreture racurss when minstsling)
" Fillng Foe Is $81.26 8. Election Campaign Financing $5.00 may e
Due by September 6, 2008 Trust Fund Contribution, n Added 1o Fess
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD [ Detsts THLE [J changa ] Additton
NAME HICKS, MILDRED MAME
STHEETADURESS | 1723 NW 40TH STREET STREET ALURESS
CrTY-T-28 MIAME, FL 33142 CATY-§T- 21
TME sSD [3 Dolete MME O3 changs [ addnion
HAME LANE, LOLA NAME
STREET ADLRESS | 536 CAROLINA AVENUE STREET ADURESS
CfTY-57- 21 WEST PALM BEACH, FL. 3313 [P B
TLE FD 3 Dotets TILE [ Changa  [J Adélon
NAME BLYDEN, GERSHWIN NAME
STHEET AOURESS | 800 N.W. 203 STREET STHEET ADURESS
CITY-5T- 20 MIAMI, FL 33189 CITY - §T- ZF
TILE VP ﬂ\DsIsm e D change [ Addttion
NAME LANE, GARY L NAME
STHEET ADLRESS | 53D CAROLINE AVENUE STREET ADDHESS
oY -57- 20 WEST PALM BEACH, FL 3313 Oy -ST- 20
TME MGRO 3 bslaty mLE [ Change [ Addition
NAME HICKS, MILLICENT NAME
STHEET AUDRESS | 12795 NE 10TH AVE APT 14 STHEET ADURESS
CITY-5T- 28 MIAMI, FL 33161 oY~ ST oF
TE O ostee LE D change [ Addition
HAME NAME
STHEET ADURESS STREET ADURESS
CTY-57- 20 OITY-ST- 21

12. | hereby certify that the irformation supplied with thie filing dees not quality tor the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal eMsct as it made under oath; that | am an officer or director
of the corparation ar tha racsiver or rustes empawerad to axecuta this repact as raquired by Chapter 617, Florida Statites; gnd that my name appears in Black 10 or Block 11 i

changed, or orr an attachment with an addrass, with al| ather lika smpowsred .
4/ Duie

[l
Dragtr o Phine

SIGNATURE:

D MAME OF SIGHING OFF CER OR IRECTOR




