¥ - 2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N03000005423 ' ccretary o ate
1. Entity Name 02-26-2004 90002 017 ****p] 25
SALVATION TODAY MINISTRIES, INC.
Principal Place of Business Mailing Address - TRITET
305 TUSCARORA STREET 305 TUSCARORA STREET bb3UJ
LAKELAND Fi. 33805 LAKELAND FL 33805
TR i I

Z Principal Place of Businass 3. Maiing Address }! u’i “" mﬂ ”I 1 ;

Suite, Apt. 4, elc. Suite, Apt, #, ele. MOORE CR2E037 (11/03) 7

City & Siate City & State 4. FEl Number # | Applied For

45-0853%600 Nol Applicable
Zip Cauntey Zp Country 5. Certificate of Status Desirad O ?gzosq mmnal
6. Name and Addrass of Current Registared Agent 7. Name and Addreas of New ng.isw Agent
o et bt i et e e - | Name e e e e
____CARTERAUBANCURTIS . = ,. S———
- 305 TUSCARORA STREET roet Address (P.O:Box Number is Jn};{:ceplabie
LAKELAND FL 33805 /
City FL I Zip Cods

the obligations of registered agent.

SIGNATURE

8. Tha above named entity sutimits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signahure, pad or printed narme of ragisiored sgen gnd tide il applicable.

{NOTE: Regisisied Agent BERalLNe required when rensiting) CATE

FRY T Frtrrey

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added t0 Fees

[10. ' GFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTLE O deete e ] Change [ Addition
A CARTER, AUBAN CURTIS o
swrees aporess | 05 TUSCARORA STREET STREET ADORESS
crv-si-zap |LAKELAND FL 33805 CRY-51-2P
TnE [ Delete TmE |2 ) BFchange [ Actition
NAVE MCMILLON, ARMENTRA - QA.\""?.P. Mz\, ve A. .
sTReeT appress | 1443 CARVER AVENUE sTReET a00aEss | FO & TUSCavora. ST-
CITY- ST-2P LAKELAND FL 33805 CITY-ST- 2P 33 D;
e D . Dloses mie O chenge [ Adcition

) T T |CUARKHOWARD — ™" - T 2 T T e T et e T o T

SEET ADoRESS | PO BOX 5223 STREET ADORESS

—gmyesrgp — | LAKELAND Fl- 33807 -+ © = == —wmm e emieze s s [y it | e e e
Tme [T Delete TME I Change ) Adkdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiY-sT- 20 CiTy-S1- 7P
e £ Delete O Crange [ Addiltion
NAME N
STREEF ADDRESS STREET ADORESS
CITY-§7-2¢ CIFY-ST-2P
e ' : O3 Detere "D change ] Adeition
RAME NAME '
STREET ADDRESS STREET ADDRESS
or-s1- 1P CITY-ST- 2P

changed, or on an attachment with an address, wilh ali othar like empowered,

SIGNATURE: ﬁ

12. | hereby certily that the information supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i). Florida-Statutes, | further certify that the informalion
indicated on this report or supplemental raport is true and accurate ang thal my signature shall have tha same legal effect as f made under oath; thal | am an officer or director
aof thee carporation or the recaiver of trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f




