E IS $61.25

- FILE NOW: FILING FE

1996

F NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \1 Sanora B, Martham
ANNUAL REPORT %5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002135 (1)

1. Corporation Name

SALVATION AND PRAISE MINISTRY {JUDAH), INC.

Mailing Address

RT. 2. BOX 279
ALACHUA FL 32615

Principa! Place of Busingss

RT. 2 BOX 279
ALACHUA FL 32615

N AR

3, Date Incorporated or Qualified 3a. Date of Last Report
04/27/1994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For

[21] [26] 59-3247997 Nat Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Centifcate of Status Desired O $8.75 Additional
;El -E! Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution O Added to Feas

Zip Country Zip l_‘ Country 8. This corporation has lizbility for intangible tax ynder s. 199.032,
24] 25 29 30 Florida Statutes O ves o

9. Name and Address of Current Reglsterad Agent

HUGHES, CLEMENTENE
RT. 2, BOX 279
ALACHUA FL. 32615

10. Name and Address of New Registered Agent
B1; Name
82| Stroel Addross P-0. Box Number is Not Acceptable)
83
84| City FL Issl Zip Code

or registered agent, or both, in the State of Flarida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

11. Pursuant to the provisions of Ssctians 61 70502 and B17.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. 1 am

CR2E037 (12/95)

SIGNATURE _ . -
Signature, typed o printed name of registarad agent and tirle f applicable. MOTE Registered Agent signature reruired when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE T [)DELETE 11T/TLE [QChange [ Addition
NAME HUGHES, LOUIS 12 NAME
sraeer aooress | RT. 2, BOX 279 13 STREET ADDRESS
CITY-S1-2P ALAGHUA FL 32615 1.4 CITy-ST-2P
'TTLE [39 CIDELETE 24 TIILE Clchange [ Addition
pbldbLE CRUM, LEVENIA 22 NAME
sreeraoress | 1924 NW 33RD AVE. 2.3 STREET ADDRESS
CiTY-57-1 GAINESVILLE FL 32608 2 401Y-ST-2P
TITLE T [C]DELETE 31 TITLE [ Change [ Addition
NAME WILSON, UCLEE 32 NAME
seet aooress | 220 NE 15TH ST. 33 STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 32601 34 GITY-ST- 2P
TITLE [CJDELETE 41TTLE [OChange [ Additian
NAME & 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-57-21P 44CTY-ST-BP
TITLE [ JDELETE 51 TITLE DOcnange [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-20P 54 C1Y-S1-2P
TITLE [ IDELETE 6.4 TIRE C¥change  [] Addition
NAME £2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81- 2P §.4 CITY-ST-20P

aiver or
th an adoress.

aath; that | am an officer or directar of th corporation or
appears in Block 12 or Bloc 134 changgfd, ar on an t:
4

SIGNATURE: _

£

14. | Go hereby certify that the information supplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual report or supplemental annual report is trug and
trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

ATURE AND TYPED OR PRINTI D NAME OF SIGNING OFFICER OF CHRECTOR

qualify for the exemnption stated in Section 119.07(3}K}, Florida Statutas. | further
accurate and that my signature shall have tha same legal affect as it made under

D/

1@ Frione #

v

B




