FILED
2005 NOT-FOR-PROFIT conmmynou Mar 07. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N04000002460
1. Entity Name 03-07-2005 90276 014 ****5] 25
U-TURN MINISTRIES, INC.
Principal Place of Business Mailing Address
1498 SE PRESTON LANE 1498 SE PRESTON LANE . y
PORT ST LUCIE, F.. 34983 . PORT ST LUCIE, FL 34983 ) 5 0 0 z 2 9 4 1
S R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03042005 Chg-NP CRZEGA7 (10/03)
City & State City & State ) 4. FEI Number - Applied For
: \/{Not Applicable
ap Country ap Country ] 5. Certificate of Status Desired 3 ?ese gg::g:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - -
DOUGLAS, GEOFFREY C
1498 SE PRESTON LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983 ’ :
City FL | Zip Cods

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

SIGNATURE .

Signature, typed or printed name of registered agent and e if applicatie. (NOTE: fiegistered Agent signature required when reinstating) DATE

"Flling Fee is $61.25 «, 9. Elaction Campaign Financing $5.00 mayBe |- : Make check payable to i

Due by May 1, 2005 * Trust Fund Contribution, [ Added to Fees vy, [Florida, Depaﬂmem ol State . .
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0O OF’FICEHS AND DIRECTORS IN 10
me PD 00 Detete TILE Jckange [ Addition
NAME DOUGLAS, GEOFFREY C NAME
STREET ADDRESS | 1498 SE PRESTON LANE STREET ADDRESS
CIvY-ST-2P PORT ST LUCIE, FL 34983 CITy-st-1P
T vD 1 Delete TIME . Tchange [ Addition
NAME WILLIAMS, TIMOTHY B NAME
STREET ADDRESS | 1822 CECELIA LANE STREET ADDRESS
orv-st-2P | PORT ST LUCIE, FL 34953 CiTY-ST-2P )
TIE SD ‘ I Delere e O Change [ Addiion
NAME WILLIAMS, HEATHER NAME .
STREET ADDRESS |. 1822 CECELIA LANE - i STREET ADDRESS . . - ——— — .
ChTY-ST-2IP PORT ST LUCIE, FL 34953 CITY-5T-2P _
TRE [T Datete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P . CITY-S¥-2P
TE 1 Detete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P ’ CIY-51-2P
TMLE 3 Delete TITLE [ Crange [ Addition
‘STREET ADDRESS ) ) STREET ADDRESS
oy -ST-2P ’ . CITY-ST-2IF

12, | hereby cenify that the information supplied with this filing does not qualify for the axemption 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, with ali other like empowered.

SIGNATURE: ;- % Geollyey C. Douqld\s 5/%/% 112 -919-631I3

‘HD"PEDOHPHNTE‘DNAIIEOFWINGOFF‘:EHOHWE Daytime Phone &




