FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 02, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000010390 09-02-2005 90011 015 ****61 25

1. Entity Name

SOUL SAVING CHURCH, INC.

Principal Place o Business Mailing Address 5 0 0 B 4 s 3 s

3262 NOLAN STREET 3262 NOLAN STREET

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 ’
2. Principal Place of Business 3. Mailing Address ”"Wll I“ ||”‘ I‘l“ "1”"”‘ ||H‘ Ilm MH "’“ H”I ‘I! “Hm ” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 Chg-NP CR2E0ST (1 01,03)
City & State Cily & State 4. FEI Number, Applied For
- | L,Q 0889 Not Applicable
Zp Country & Country 5. Ceriicate of Stats Desived  [] 98-79 Additional
Fee Required
6. Name and Address of Current Register=d Agent 7. Name and Address of New Registered Agent

Name
SMITH, GLADYS G
3262 NOLAN STREET Sireet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254

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 the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Slgnature, typed or prinied name of registered agent and title i applicatle. {NOTE Registered Agent signature requirsd when reinsiating) DATE -

’ Filing Fee is $61.25 9. Election Camgpaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TITLE [ Change  [J Addition
NAME SMITH, GLADYS G NANE
STREET ADDRESS | 3262 NOLAN STREET STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 32254 CITY -5T1-2IF
TITLE D 1 Detste TITLE [ Change [ Addition
NAME SMITH, GAY E NAME
STREET ARDRESS | 3262 NOLAN STREET STREET ADDRESS
ciry-§t-2i JACKSONVILLE, FL 32254 CITY-51-2IP
TITLE D O Detete TIMLE [ Change [ Adeition
MAME _ JOHNSON, ERNEST NAME
STREET ADDRESS | 3262 NOLAN STREET STREET ADDRESS
CiTY-ST- P JACKSONVILLE, FL 32254 CITY-ST-ZIP
TITLE [ pelete TIILE [JChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -St-21P CHY-ST-2IP
TME o [ celste TITLE ] Change [ Addition
HAME . HAME e
STREET ADDRESS | - STREET ADORESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby ceriily ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Figride Statutes. 1 further certify that the information
indicated on this report or supplemental repe.t is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ermpowered to execute this report as required by Chapler 17, Florida Statutes: and that my name appears in Block 19 or Block 11 if

changed, or on an attac nt with an agdress, with I@Iike ampowered.
ClaoysSSuis P-an-os” Y0476 40874

SIGNATURE:
D NAME OF SIGNING CFRCER OR HRECTOR H Date Daytime Phone #

L




