2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

05 APR -1 AHH: 18

DOCUMENT # N0O3000001964

1. Entity Name

SOUL SAVING OUTREACH MINISTRIES, INC.

SELIE 1ARY Ui 3 b

Principal Place of Business Mailing Agddress c 3 3
233 SE MARINO WAY 233 SE MARINO WAY TALLAHASSEE. FLORIDA
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
s T [EAN RO AATTRCTARAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012005 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FEI Number 0‘9" o ?/6 C') q;{ Applied For
<EELE-FOR- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| f‘g‘ggl‘:?:ﬂ""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme

WHITTY, EARL D
233 SE MARINO WAY Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL | Zip Code

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

SIGNATURE
Slgnature, lyped or printed nama of registered agent and titke if applicable, (NOTE: Regksterad Agant signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D 3 Delete TmE [ Change [ Addition
NAME WHITTY, EARLD NAME
STREET ADORESS | 233 SE MARINO WAY STREET ADDRESS
Ciry-§7-2P HIGH SPRINGS, FL 32643 CITY-5T-21P
TITLE D 1 belete TITLE [ Change [ Addition
NAME WHITTY, ETHEL D NAME ) BE‘QE]SE'S] EIESE&
STREET ADORESS | 233 SE MARINO WAY STREET ADDRESS 04/ 1 EK'!JS"-UII—EHB’-UHI 4 0 i
CITY-ST-2P HIGH SPRINGS, FL 32643 CiIY-ST-2P o . b
TINLE D 1 Deete TILE [J Change [T} Acdition
NAME JOHNSON, NAOMIM NAME
STREET ADDRESS | 506 MADISON AVENUE STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32114 CTY-5T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CImY-§1-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certity that the information
indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ggr address, with all other like empowered.

—
“-/— cs

—
IGN :
S G ATU R E IGNATURE AND TYPED OR PRINTED NAME OF BIGNING on}zﬁ Wuscron Deta Daytme Phone #




