Christian Care Center 2018

“...whatever you did for one of the least of
these brothers and sisters of mine,
you did for me.” Matthew 25:40
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therefore, nations will praise you forever and ever. Psalm 45:17
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Helping Han&s in the Community

[ servmg those
‘undmg areas.

Pregnancy & Family Care Center
Children’s Shelter
Samaritan Inn
Women’s Residence
Men’s Residence
Benevolence Center
Administration & Training Center

Fresh Start (Job Placement)
Community Medical Care Center

Registration Number CH6325 1
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MA‘Y BE OBTAINED FROM THE

DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION -

DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE:

4 “..whatever you did for one of the least of these brothers and sisters of
mine, you did for me.” Matthew 25:40
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Volunteer or Donate

The 21,000 square foot Thrift Store was created to help
financially support local missions in the Leesburg and
Lake County areas, including the Christian Care Center.

Every item in the store has been donated by local
partners and indviduals who want to help support
those in need in our community. Our greatest needs are
volunteers and quality donations including: furniture,
appliances, households, antiques/boutiques and clothes.

We offer free pickup of furniture, appliances and other
large items, so call us today.

Address: 1210 West North Blvd,
Leesburg FL, 34748

Phone: 352-787-7583

Hours: 9am - 4:45pm
Monday - Saturday

Web: FBCThriftStore441.com




Thank You for Giving!

Love started a movement—-tﬁ'rdugh‘ ,

‘the Christian Care Center. It is here‘ , : §

Y i | that we care fg;n those in need in * -
' Lake Cou_rltyra"- ”dqthe *surroundmg

areas 24 | aV 365 days a

| | I _:Wheregnen
g women, andc.'ﬂ ren are loved
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to the services and programs
necessary to rebuild their lives.

i:?':.-u'_

‘Through your giving, we are able @" oot

ﬁ&eonnect with those havmg the

g, greatest needs 1In our comm

www.ChristianCareCenter.org (352) 314-8733

unconditionally as theV gﬁ% access
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CCC GIFT CATALOG ORDER FORM

STEP 1: Select Gift Items

PRICE

OVERALL NEED

QUANTITY TOTAL

Where needed most:

$

Campus-wide impact: One of each

PREGNANCY & FAMILY CARE CENTER

$1852

“Earn While You Learn” $25
Impact parents with training $25
Facilitate an Adoption $50
Provide Emergency Care for Families $25

CHILDREN

'S SHELTER

Sponsor Boy or Girl - 1/2 Day $42
Sponsor Boy or Girl - Full Day $80
Help with emergency repairs $35
Provide Respite Care for Families $40
SAMARITAN INN (Transitional Shelter for Homeless Families)
Sponsor a Homeless family - 1 Day $28
Sponsor a Homeless family - 1 Week $190
Refurbish a Room for a Family $50
Provide Shelter for a Homeless Mom $75

Sponsor a Woman - 1 Day $15
Sponsor a Woman - 1 Week $100
Homeless Woman Struggling with Addiction $50
Equip women with Bibles and study materials | $25

MEN’S RESIDENCE

Sponsor a Man - 1 Day $15
Sponsor a Man - 1 Week $100
Equip Men with Bibles & Study Materials $25
The Bridge Transitional House - 1 Week $93

BENEVOLENCE CENTER

SUBTOTAL

Provide 100 Ibs of Food $19
Provide 200 Ibs of Food $38
Maintain & Fuel our Refrigerated Truck $50
Supply the Homeless $30

Please turn over for more options & to finish




PRICE QUANTITY TOTAL
Help a Client develop a resume and findajob | $50
Give Job skill training $100
Provide a seminar to equip job seekers $25

COMMUNITY MEDICAL CARE CENTER

Supply $50 of Medical Services $5
Supply $250 of Medical Services $25
Supply $500 of Medical Services $50
Deliver Dental Care to a needy client $100

OTHER OPPORTUNITIES

Feed the Homeless - 1 meal $2

Feed the Homeless - 10 meals $20

Feed the Homeless - 100 meals $200

Provide counseling services & materials $50
FRONT SUBTOTAL

TOTAL

This donation is sent in Memory of

This donation is sent in Honor of

Please notify:

Name:

Address:

City/State/Zip:

STEP 2: Method of Payment [ check [ Credit/Debit Card [ Website

www.ChristianCareCenter.org

Card Number 3 Digit CVV code on back of card Expiration Date

Your Name

Your Mailing Address

Your Email Address PLEASE MAIL THIS FORM TO

The Christian Care Center
115 North 13th Street
Leesburg FL, 34748

Signature (required)

THANKYOU FOR YOUR GENEROSITY!
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