2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 08:00 AM

| DOCUMENT # N94000002135 Secretary of State
1. Entity Narna
SALVATION AND PRAISE MINISTRY (JUDAH), INC.
Prncipat Place of Business 4 Mailing Addrass
11902 W STATE RD 235 11902 W STATE RD 235
ALACHUA, FL 32615 S ALACHUA, FL 32615 US
03032004 No Chg-NP CR2EQ37 (10/03)
Do NOT WHITE IN TH’S SPACE 4. FEI Number — Applied Eu.rr
59-3247997 Not Appiic-shle
) 5. Cerlificate of Stalys Desired [} geae'g?q Lﬁfc‘i'i"""""

6. Name and"l:ddréss of i:'urr:t‘&ajgijtergd Agent
HUGHES, CLEMENTENE
11802 W STATE RD 235 BO NOT WRITE
ALACHUA, FL 32615 ‘N TH!S SP&CE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda | a2m tamihar with, and aguopt
the obligatons of registered agent,

SIGHNATURE . - . i . .
signature Iyped o priintod name ol registersd agent ang ke it apphoatly {NOTE I'!L’glslurgl Agen slgnmu‘m‘n.jqu:ludﬁxzn romslaing) . . DAL
. : . TR L eI gFY g . : -
Filing Fae is $61.25 8. Etection Campaign Finan¢ing " $5.00 may Be
Due by May 1, 2004 Trust Fund Centribution. 0 Added ta Fees
10. QFFICERS AND DIRECTORS - =
TITLE T - . -
NAME HUGHES, LOUIS } _i_}i}l,lﬂ[!{[l_la;? a0
STREET ATORESS | 11902 W STATE RD 235 U203 0 -B002 1~04S 81,25
CIry.s7-2IP ALACHUA, FL
TLE PST
NAME HUGHES, CLEMENTINE

STREET ADBRESS | 11902 W STATE RD 235
Ciry-sT-2P ALACHUA, FL 32615
WhE T

HAME WILSON, UCLEE

G | AACHUAFL DO NOT WRITE
- IN THIS SPACE

NAME
STREEY ADDRESS

GiTY-57-2P

TITLE

NAME

SIREET ADDRESS
ITY-31-2IF

TIME

MAME

STREET ADDRCSS
CITY-ST-2IP

12. I hereby cerfify that the infarmation supplied with this fling does not qualdy for the exemption stated in Section 11907‘?.’3}(1). Fioridda Statutes. | further cerlify that the rdormation
indicated on this repart or supplementat report is trug and accurate and that my signatute shall have the same legal effect as if made under oath, that ! am an oflicer of direchor
of lhe corporaton or the receiver of tustee empowered Yo execute this report as required by Chapler B37, Flarida Statules, and that my name appears in Block 10 or Block 11
changed, or on an altac?men ith ddress, withali h":"f ke empowersd,

SIGNATURE: _{_{ / M iy L/ ee i/ DV 3“7’05[ éfé)é'ﬁéw

o

e

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Payline Plarg #




