2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
DGECUMENT # N03000001964
1. Entity Name Fi I_ E (‘\
SQUL SAVING OQUTREACH MINISTRIES, INC. Ly
04 MAR -2 Ptz 42
Principal Pace of Business Mailing Address ) .
233 SE MARINO WAY 233 SE MARINO WAY SECKRET).Y i o0 ATE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 TALLAIE08 2 r) i
o |ﬂlﬂﬂ|ll!||||]lltﬂ||ﬂlll]i!l[llﬁﬂllﬂllll|lllﬂ!ﬁllll|w!|]
Suite, Apl. 4, €tG. Suite, Apt. #, etc. 0206.2004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zp Country ap Country 5. Cenificate of Stzws Desied [ f:;gglﬁf:‘;"m'
6. Nama and Adcress of Guwrent Registered Agent 7. Namse and Address of New Registered Agent
Name
WHITTY, EARL D
233 SE MARINO WAY Street Address {P.0. Box Number is Not Acceptabie)
HIGH SPRINGS, FL 32643
City FL ' Zip Code

8. The above named enlity submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed or proded nana of repadarad npont and tile ¢ applicable. (NOTE: Registared Agant sigeithuns requred when remstatng) DATE.
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D T petetn TME - - — [ Addition
N WHITTY, EARL D e i *:.UDEI,:;D_SE’#HH% )
strest anoress | 233 SE MARINO WAY STREET ADORESS 13/16/04--01102--013 #61.25
CTY-ST-3P HIGH SPRINGS, FL 32643 CITY-ST-2P
e [¥) ] Delete TILE O Crange [} Aodition
NANE. WHITTY, ETHEL D NAME
STREET ADDRESS | 233 SE MARING WAY STREET ADDRESS
CAY-ST-7P HIGH SPRINGS, FL 32643 cmy-§1-2p
ME D 3 vetete MLE O crange ] Addition
NAME JOHNSON, NAOM! M NAME
STREET ADDRESS | 506 MADISON AVENUE STREET ADDRESS
CITY-ST-3p DAYTONA BEACH, FL 32114 CIY-ST-7P
hE [ petete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Bp CTY-ST-2P
TME 3 elete TLE Clcrange L] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 7P oY-5-Ze
TILE O caiee TLE [CIcrange  [J Aedition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZP

12. | heraby certify that tha information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
the corporation or the receiver or tgg empowarefll l?h axeu.nshk this reportxed as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

n addrass, all other like @

changed, or on an aﬂachmy
SIGNATURE: ¢ o




