FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000002460 03-21-2006 90027 006 ****61 25
1. Entity Name
U-TURN MINISTRIES, INC.
Principal Place of Business Mailing Address . o
1498 SE PRESTON LANE 1498 SE PRESTON LANE ) t -
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 OO0 5 D ?) . /
e e R MER A ARAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEt Number [ Apc,ﬁi;d For
NOT APPLICABLE IV'Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired ] Eg‘gesqaﬂ“onal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DOUGLAS, GEOFFREY C

1498 SE PRESTON LANE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 349083

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
_ the abligations of registered agent,
" B3

{" v

SIGNATURE " s

Signatura; typed or printad nama of registered agent and lita il applicable. (NOTE: Registered Agen) kignalue required whan reinsiating) DATE

Filing Fee is 531.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. "< OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE [ change [ Adaition
NAME DQUGLAS, GEOFFREY C NAME
STREET ADDRESS | 1498 SE PRESTON LANE STREET ADORESS
CiTY-5T-21P PORT ST LUCIE, FL. 34983 CITY-§T-21P .
TITLE VD O oelete THLE VD [kChange L] Addition
NAME WILLIAMS, TiIMOTHY B HAME wiiliarm S, T o thy £
STREET ADDRESS | 1822 CECELIA LANE STREET ADDRESS | 222 Evenl lades Biv
cm-5T-2P | PORT ST LUCIE, FL. 34953 civ-st-zp | Stud-t, EL X494 ]
L SD O pelete e s/ D [Sthenge [ Addition
NAME WILLIAMS, HEATHER NAME wilijarm 5, Heahy,.
STREETADDRESS | 1822 CECELIA LANE STREETADORESS { 2 22 £ veralades Rivd
CITY-ST-2IP PORT ST LUGIE, FL 34953 CITY-5T-2tP Stua~t FoL 34 19Y
TE {J Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 79
e O oelete e (3 Change  CF Adcition
NAME NAME W
STREET ADDRESS STREET ADORESS
Cmy-S7-7IP CIry-81-21P _
TITLE : ' B O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-5T.2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: __4 474 //“"*’\— (eﬂ‘#’r% c. DaquS B/fSAié 172 - €18 - 2oy

SIGNATURG-AHD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR kd Date Daytime Phone #




