2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} _ 7 FILED

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in thé State of Florida, 1am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE =

slghature. vEad o pl‘l;!lad narme of togistored agenl and Tilla T ap phnabks INCTE Ragstetd Agent Signaturd rsquitad whan ramstaing) : : DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. O AddedtoFess Florida Department of State
10, T ORICERS AND DEECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
i D CJ petete ni ) O Cliange ] Addfiion
N CARTER, AUBAN CURTIS Ak POONo0373714
ke [ ADDRESS (305 TUSCARORA STREET - _ R TAIRESS 07723/ 05-80004-018 51,75
CiHY-51-2F LAKELAND FL 33805 - B LR
IHIE D T - T T Defete Ting El Change ] Addifion
NAME CARTER, ADELINE A NART
ateper ApORCss | 305 TUSCARCNA ST. CIREE) ADIRESS
CiTe-S1. 7P LAKELAND FL 33BCS . ) L Romest g
T "D ' N oeee | uoe T ' D) Change L] Addition
NAME CLARK, HOWARD NAKAT
srerel anoRess | PO BOX 5223 o “IEET ADDRESS
ClY-S1- e LAKELAND FL 33807 Ayl 2w
e T ' [ etete LT Ol Change  [J Addition
MAME NAME
SIRELT ADDRESS SRR ADDRESS
GIY-SI-ZIP ML (]
fliLE - - ) 7 petete Ths ' O] cnange ] Addiiion
RAME NANT
CIEET ADDRESS STREE T ADURESS
G- ST-71P oY S5-I
e - - I Delete It ' [ Change
FAME AT
SIAFET ADDRESS CIRLETADDMLSS
Y 5T- 717 SN

12. | hereby cem‘lg that the infermaticn supplied with iﬁis’ filing does not gualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. 1 further certify that the information
indicated on this reperf or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the cojporation or the [eceiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%\em ith an address, with all other like empowered
SIGNATURE: J‘Kﬂm Z f;_&ﬁ/\ﬁ T—i2-05  U3-482-9344

SIGNATURE AND ‘vm:n ©OR PAINTEL{NAME OF SIGNING OFFICER OR DIRECTOR ot Daytena Phone &

DOCUMENT # N03000005423 Jul 20. 2005 08:00 AM
o it Secretary of State
SALVATION TODAY MINISTRIES, INC. ry
Principal Place of Business ‘ . '—@ailing Address
305 TUSCARORA STREET _ : 305 TUSCARORA STREET
S S LT
2. Principal Place of Business _ S —3. Malling Address
Suite, Apt. #, etc - - " Suite, Apt. #, elo 1st MOORE CR2E037 (i0/04)
City & State o S City & State 1 4, FEI Number Applied For
_ _ 45-0524600 Mot Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired O gi'gi;?:éﬂona] ‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
o ) - ) Name
gOASF‘]]:Eg,Ci%%AREA\ %L%EEEST Strest Address (P O, Box Number is Not Acceptabla) 1
LAKELAND FL 33805 ]
City FL Zin Code



