2000 UT!IFORM"BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001 634

1. Entity Name

CHRISTIAN C.A.R.E. MINISTRIES INC.

Principal Place of Business

P.O. BOX 1028
SPARR FL 32192

Mailing Address

P.O. BOX 1026
SPARR FL 32192-1026

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

DO NOT WRITE IN THIS SPACE

JANTEIT

City & State City & State 4. FEI Numper Applied For
F’; - 3 5 8 l, L'la'?) Not Applicable
Zi Zi Count = it
. ® - ‘-Coumry P X _oun»ry 5. Certificate of Status Desired -] geae'gesqlﬁ:j;gt'onal
6. Name and Address nf Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JONES, PHILLIP
12845 N.E. HWY 200 A
SPARR FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

d.ag-00

@W%MMW Phillip Jowes - Pasor_-

Slgnalure typsd or printed nam‘! of re terad agent and title if ap!hcabie

(NOTE Registered Agent signature required when reinstating) DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE'ViS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ., OFFICERS ANO DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE DC B O Delete TLE [ Change [ Addition
NAME JONES, PHILLIP NAME
STREET ADDRESS | 12845 N.E. HWY 200A STREET ADDRESS
om-ST-2P | SPARR FL CITY-57-2IP
TITLE DVC ] Delete TITLE [ change [ Addition
NAME JONES, YOLANDA NAME
STREET ADDRESS | 12845 N.E. HWY.200A STREET ADDRESS
omv-sT-2° [ SPARR-FL Cee —— - crv-st-ze - - . —— .- -
e D R Delste i3 [ change [ Addition
NAME POPE, ANTHONY NAME
STREET ADDRESS | 422 S.W. FT. KING ST. STREET ADDRESS
av-s-2P | OCALA EL CITY-51-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME FERGUSON, VIRGINIA NAME
STREET AUDRESS | 12845 N.E. HWY 200A STREET ADDRESS
omv-s-2P | SPARR FL ' CITY-ST-2P
TILE D 7 Delste TMLE B Change [ Addition
A WILLIAMS, MARY L e MARy L. MCNgiR
STREET ADDRESS | 216 HERNANDO ST. STREET ADDRESS
oM-S-2° | RROCKSVILLE FL CITY-ST-7IP
TILE [J Delete mie _D D) Change ¢ Acition
NAME NAME 3‘5[:[: &R mcM Ax Q
STREET ADDRESS STREET ADORESS (o H
CITY-ST-2IP CITY-5T-2P ALco Vl “ e F] 34(00 |- 191s_

. ¥2. | hereby certify that the information éupﬁﬂed with this filin g does not qualify for the exemption stated in Sectlon 119. U?(S)(I) Flonda Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all §

er like empowered.

RN Aﬂ)l\"‘lf:DJBNES Pastor  4-98-00

E OF SIGNING OFFICER OR DIRECTOR '

Date Dayuma Phone #

M‘I—BSSS

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90209 030 ****6] .25

CR2E037 (9/99)



