it

, 5005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000034
1. Entity Name sl ST
SAVE MY CHILDREN MINISTRIES, INC. T
05 SEP -1 T2
Principal Place of Business Mailing Address o
305 PATTY LYNN DR PO BOX 5361 ST L, o
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32314 | f-l Py .
TR T
2. Principal Place of Business 3. Mailing Address i |14 b 1
Suite, Apt. #, etc. Suite, Apt. #, ett. 06272005 Chg'NP CR2E037 (10‘03)
City & State City & State 4, FEI Number Applied For
01-0568340 Not Applicable
g Country . Zp Country 5. Certificate of Status Desired ] ?eso;?q:::dm'
8. Nams and Address of Current Registarad Agent 7. Name and Address of New Registered Agemt
Name
WARD, BERTHA'W
305 PATTY LYNN DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SHaNATURE

- Stgnature, lyped or pringed name of regeatered agent and it § apphicable. (NOTE: Reg AQeTt sipr requred L DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make chack payabls to

" Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D [ petete e OS99 =25 [l ) D Adsiion

= — Ty e

NAME ;, CHAIRES, JEFFANNA HAME 09707/ 05011291110 #%01. o5
STREET ADORESS | 1539 CROWN RIDGE RD. STREET ADDRESS
CrY-§1-2P TALLAHSSEE, FL 32310 CITY-ST-2P
TE D O eter TE [Jchange [} Addition
NAME WARD, DOC RAME
STREET ADORESS { 305 PATTY LYNN DR. STREET ADDRESS
CTY-51-ZP TALLAHASSEE, FL 32305 Qry-§1-2p
TITLE D ] pelte TTE [ change  [] Addition
NAME JONES, DEBRA NAME
STHEET ADDAESS | 1069 LONGSTREET DR. SIREET ADDAESS
CTY-5T-ZP | TALLAHASSEE, FL CY-ST-2P !
me D [ petete TME CJchange [ Addition
NAME WARD, BERTHA W RAME
STREEY AODRESS | 305 PATTY LYNN DR, SIRFET ADORESS
Cry-ST-2P TALLAHASSEE, FL 32305 CITy-5¢-2P
TILE D 3 Delete MLE [T Charge [ Addition
NAME HOLMES, JEWEL W NAME
STREET ADDAESS § 1522 CROWN RIDGE RD. STREET ADORESS
CITY-57-2P TALLAHASSEE, FL 32310 Cry-s1-2°P
TME [ vetete TMLE [ tmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S51-2°

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver red to execute this report as required by Chapter 617, FAlorida Statutes; and tha: my name appears in Block 10 or Block 1t if

e e, 110 el Al pm tew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCGR OR DINECTOR Dete Hayoma Phone #




