2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003234 Sep 11, 2000 8:00 am
b ecretary of State
SAVE OUR CITIES AND HEAL THIS LAND MINISTRIES, | L 09-11.2000 90072 013 ***%70.00
Principal Place of Business Mailing Address
209 OSCEOLA 8T 209 OSCEQLA ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 nUYvIrvygyy
TP Ve NSRRI
éuile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
) 59‘3432923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (R ?g'gesq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —T[TName—— "7 = I e
FORD ANNETTE Street Address (P.O. Box Number is Not Acceptable)
209 OSCEOLA ST "‘ .
TALLAHASSEE FL 32301 ’
City FL Zip Code

8. The above namgpehentity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Lod 09/07 [ 2¢00

SIGNATURE £,

CR2E037 (5/00)

Sl \nm,.w?(aﬂ or printed nama of rsgismrea'l;;nt arTa'mIe if appheable. ~— {NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE 1S $61.25 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TME PD (7 Delete TIMLE [JChange [ Addition
HAME FORD, ANMETTE H HAME
STREET ADDRESS | 209 OSCEOQLA ST ) . ' STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TINE VD -1 \ 1 Delete TITLE (7 Change  [J Addition
NAME FORBES, JO FRANCES NAME
sTReet anoress | RY. 7 BOX 928-A STREET ADORESS
—CirvST-2. . 1-TAl LAHASSEE . FL-32308 — . emy-Sr-2p .
rTITLE SD {1 Delete TLE i [ Chage [ Addition
" NAME HALE, LILLE R : NAME ‘ i
STREET ADDRESS | 209 OSCEOLA ST STAEET ADDRESS

GITY-S1-29

onvst-ze | TALLAHASSEE FL 32301
p—_ [ Change [T Additicn

TITLE T0 L1 Delete
HAME HALL, BARBARA J
STREET ADORESS | 5695 CYPRESS CIRCLE

STREET ADDRESS

Comv-srze | TAIN AHASSEE FL 32303 GITY-ST-2IP
THTLE MAS ) Delete TNLE O Change £ Addition
NAME NEELEY, GEOGETTE P NAME
STREET ADDRESS 7233 WYMAHT HD STREET ADDRESS

CITY-ST-ZIP

omY-ST-2P | PENSACOLA FL 32526

e MCC . 1 Delete TILE [ Ghange [ Addition
NAME COLLIER, SYLVIAV NANE

STREET ADDRESS | 1485 GOODWOOD CT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP .

12. | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on thie report or supplemental report is true and accurate ard 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 pelieiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmfent with an addressy with 2!l other ke empowgted :

SIGNATURE: {".4 fale ford 0‘7/97/,?000

Date Daytime Phone #




