FILED
2007 NOT-LORPROEIT CORPORRTION o 01, 2007 8:00 am

DOCUMENT # N06000008894 Secretary of State
1. Entity Name 02-01-2007 90019 025 ****6]1 .25
S.AV.E. BAPTIST MISSIONS INTERNATIONAL, INC.
Principal Ptace of Business Maziling Address
1070 BRANON FIELD ROAD P.0.B0X 1844
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32050 US
R 8O
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number . Applied For
5 {- 0584 5 1(5’ Not Applicabla
e Country Zip Country 5. Centificate of Status Desirad O ?eae.gesqag:dmonm
§. Name and Address of Currant Registared Agent 7. Namo and Address of Now Registered Agent

Name

METHENY, RICHARD L

1070 BRANON FIELD ROQAD Street Address (P.0O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL l Zip Code

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

SMGNATURE
N . Signature. typed or printed name of ragistered agent and tile i applicable. (NOTE: Regslered Apent Sigrature raquined when Temsiating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11, ADCUHOMNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TMLE Rhine Joe B Change [ Addiion
NAME RHINE, JOE NAME . :
. er man ST 1Y
STREET ADDRESS ; 1239 BELVEDERE DRIVE STREET ADDRESS 5 Tim m‘ m ﬂp T
omv.st.2p | HANAHAN, SC 29406 CITY-5T-2P wavrenville, SC 2985
TME T O3 Delets TME ClChange () Addition
NAME SALISBURY, ROBERT NAME
STREET ADDRESS | 227 TIMOTHY ROAD STREET ADDRESS
CATY-ST-2P SEBRING, FL 33870 CITY-5T-2IP
TME 5 O petete TR Ochange [ Addition
NAME SALISBURY, NANCY NAME
STREEY ADORESS | 227 TIMOTHY ROAD STREET ADDRESS
CITY-51-21P SEBRING, FL 33870 CITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2F CITY-ST-21P
TME [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE [J belete e O a0 Ackiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-2P CITY-§1-2P

.12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions ¢ontained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all othar like empowered.

'S|c;|~wwuu=us;/Zo%zﬂg)Z il s Rebort Ja lisbury jA‘{g/w PL3-He-863

BIGNATURE ANG: TYPED OR PRINTED NAME OFFICER OR DMECTOR Daytime Prone #




