2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001460

1. Entity Name
FRONT-LINE CARE MINISTRIES, INC.

Principal Place of Businass Mailing Address
17 JUNIPER PASS TRL . 17 JUNIPER PASS TRL
OCALA, FL. 34480 OCALA, FL 34480
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the obligaticns of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. i am famthar with. and accept

STREET ADDRESS | 17 JUNIPER PASS TRL
CiTY-ST-21F QCALA, FL 34480

IME ™

NAME FLOYD, MICHAEL A
STREEY ADDRESS | 208 PLEASANT HILL DR,
CITy-57-21P CLERMONT, FL 34711
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NAME MCGRIFF, WALTER C
STREET ADDRESS | 2260 RIDGE AVE.
Ciry-5t-21P CLERMONT, FL 34711
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changed, or on an attachment with an address, with all other like empowsrad.
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12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutas | 1urther cermy thal the mlorrnauon
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal effact as il made under cath; thai | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

Dals Daytrna Priona #




