2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REFORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N96000001727 Secretary of State
1. Entity Name 02-05-2003 90143 013 ****6] .25
SALUTE TO SCOUTING CORP.
Principal Place of Business Mailing Address
11617 INNFIELDS ORIVE 11617 INNFIELDS DRIVE
ODESSA FL 33556 ODESSA FL 33556
R s v RGO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3433923 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adoitional
: Fee Required
__.. 6._Mame snd Address of Current Registered Agent P —_— 7._Name and Address.of New Registered Agent ., P ——
Name
BLANTON' MARK E . Street Address (PO, Box Number is Not Acceptable)
11617 INNFIELDS DRIVE
. ODESSA FL 33556
’ City - FL Zip Code

B.“‘The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (MNOTE: Registered Agent signature required when rsinstaling} CATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS §61.25 = -UU May Be
$ Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TITLE o [Ohange [ Addition
NAME BLANTON, HENRY H NAME
streeT ADoREsS | 11617 INNFIELDS DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL . CITY-ST-2IP
THLE VPD ﬁDerete TITLE [ Change [ Acdition
NAME FUENTES, CARLOS A NAME
street ADDRESS | 11617 INNFIELDS DRIVE STREET ADDRESS
~on¥-51-28- - -1 ODESSA-FL- R CHTY- ST ZR ] .
LE D . [ Delete TITLE [ change [ Addition
NAME DURHAM, MARCELLAS NAME
sTReeT anoress | 2402 TRESCOTT DR STREET ADDRESS
CITY-57-ZIP TALLAHASSEE FL 32312 CITy-$1-2IP
TLE D I Delete TITLE [ Change ] Adaiiion
NAME HOGAN, ERNEST NAME
sTreer aooress | 1099 MCMULLEN BOOTH-APT 635 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange ) Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Secticn 119.07(3)(i). 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddress, with all other like empowered.

IATURE REQUIRED Feb. 3, 2003 813-920-1031

changed, or on an attachment with

SIGNATURE:

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Navtirma Phona 8

CR2E037 (10/02)

|



