2005 NOT-FOR-PROFIT Eonpo‘nAﬂon '
« -~ ANNUAL REPORT {AR) FILED

] L]
DOCUMENT # NO3000005423 | Feb 06, 2006 08:00 AM
1. Ently Name : Secretary of State
SALVATION TODAY MINISTRIES, INC.
i
Puncipat Place ot Busingss Mailing :&ddvess
305 TUSCARORA STREET 305 TUECARORA STREET
LAKELAND FL 33805 " LAKELAND FL 33805 |
2. Principal Place of Businass 3. Mailing Address nﬂﬂm Iﬂ I’m ﬂm "M mﬂ II“. m‘ llm l”" I]m ’Im uml] n m
Suite, Apt. #, etc Suite] Apt. #, atc., : 1st MOORE CR2E037 {10/04)
Clty & State City & State 4. FEf Mumber ’ Applied Fc_)r
: 45-0524600 [T {notAppica
ae Cauniry Zip ) Country 5. Certificate of Status Desired ] gs‘?s Additional
: og Required
. 6. Name and Address of Current Reglstered figent ) o 7. Nams and Addrese of New Registered Agent N
i Name
CARTER, AUBAN CURTIS : Strent Addr : -
! 855 (.0, Box Numlber is Not Agceptable)
305 TUSCARORA STREET : o
LAKELAND FL 33805 :
City FL l Zip Code
8. The above named antity submds this statement for the purpas; ) cif_changfng its riegistered atfice of registered agent, or both, in the State of Flotida. | am famiiar with, end accey
the chiigations of registered agent, :
SIGNATURE ;
Signaiure, typed of pinilea rarme of tgrstecsd &gt and Gile ¢ apphicabls MNCTE ERaq:s:smd Agsnt sgnatura racquved whan (ensianng) OATE
FILE NOW: FEE IS $61.28 9. Elaction Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contiibution. Added to Teas . Florida Department of State
1. _ OFFICERS ANDDIRECTCORS | - 1. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS iN 10 _
WLk o 2 petets ¥ Bt [l Ghangs [ i
W CARTER, AUBAN CURTIS ¥ v . .
: : 2
siaei1 anpicss | 308 TUSCARORA STREET | STEeT AnoREss D‘c’;{%ﬂ%%q%% GBIE 651.¢%
civ-si.or | LAKELAND FL 33805 , R orvese AEe '
WLE 5] I Datele 3 B ) change ) Adamyr
NAME CARTER, ADELINE A R naw
SRkl o 55 | F0G TUSCARONA ST. - i [ sifces aDoRESS
Giv-ai-ar  |EARELAND FL 33805 o cuvstap
T D 3 Detete 3 L Cyohange [ ass
NAML CLARK, HOWARD ) i L
sty appress (PO BOX 5223 LY similaDDIESS
Y - S1- B9 LAKELAND FL 33807 § orvst-om
it 3 petete 3 O change A
NAME B B
STHLLT ADDRESS I SIRLETADDRLSS
Qiry-s1-av '@ CTy-si-ap
itk : I pelels g QT [ changs [0 At
MAME i R
SIALET ASDRESS i SIRELT ADDRESS
CHY-ST- 537 i civ-st-ze
i T oelete i S [ Change £ Aaith
HANE i B
SIRECE ADDRESS ifl StHELTADDRESS
iY-ST- 2P oSt

12. | hereby cerlify that the information supghed with this Ffﬁng dees not qualify for the exemption stated in Section f19.a?§3}('t), Florlda Statutes. 1 furthar certily that tha information
indicated on this repor o1 supplemental repor! is true an acgrate and thal iy signalure shall have the same legal efiect as if made under caln; that ! am an officer or director
of the corporation of (he receliver or tlustes empowered 1o execute this report a5 required by Chapler 617, Florida Statutes, and thal my name appears in Block 10 of Block 11 4
changed, of on an attachment with an address, with all other fike empowered. :

SIGNATURE: 2t Loz Gl Adkan Cortis Carten 13106 ot3-41-93¢




