g

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003234

1. Entity Name

SAVE OUR CITIES AND HEAL THIS LAND MINISTRIES, |

Jul 26,2001 8:00 am
Secretary of State |

07-26-2001 90006 036 ****61.25

Principal Place of Business Maliling Address

209 OSCEOLA ST
TALLAHASSEE FL 32301

A, —— e =

“""208 OSCEOLA ST

ISR Py

TALLAHASSEE FL 32301

'7--5"——"“"‘UUUb'3t?B'5 o

2. Principal Place of Business 3. Mailing Address

PO. Box £958

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4. FEI Number ' Applied For
Polldhassee, A 593432923
Zin Country Zip ‘Counitry S " . : $8.75 additional
. ) % / /_,_ ) [ :) n CD. 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ) :
FORD ANNE'TE Street Address (P.O. Box Number is Not Acceptable)
1
209 OSCEOLA ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAT(JRE
ew :_-_—q’_' ‘AT _‘Slgnawroftyppd or prihj'gd nama of registered agent and title if applicabla, (NOTE: Registerad Agent signaturs requirad when rsipstaliggi v R et DATE -
— ;,.,'___,_," ;_;“’ - :,E - a_- - T - “v.-mf,_‘_ e :_
P — B — o ‘!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.26 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

F

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me PD O Dalete TITLE ' Clchange [ Addiion | 5
NAME FORD, ANNETTE H NAME B
streeTanoress | 209 OSCEOLA ST STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP 5
TMLE VD O pelete TIMLE pe [ Change - [ Addition [
NAME FORBES, JO FRANCES NAME '
smeerooress { AT, 7 BOX 928-A STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE sD O belete TIMLE [ Change [ Addition
NAME HALE, LLLIER =~ = - " NAME ;
STREET ADDRESS | 209 OSCEQLA ST STREET ADDRESS ;
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE ™ [ Delete TIMLE T Change [ Addition
NAME HALL, BARBARA J NAME ,
steer ADDRESS | 5685 CYPRESS CIRCLE STREET ADDRESS
CITY-SF-ZIP TALLAHASSEE FL 32303 CITY-ST-2IP
MmE MAS O Celete TILE . [ change [ Addition
NAME NEELEY, GEOGETTE P NAME !
| .sweer aooress | 7233 WYMART RD. . e _STREET ADDRESS . . . : -

“atv-s1-7e | PENSACOLA FL 32526 o - - omvesrze 7 TR 2 e s - e
THLE . MCC O Delete TLE [ change [ Addition
NAME COLLIER, SYLVIA V NAME
sTreeTAnDRESS | 1465 GOODWOOQD CT STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 I CITY-ST-2IP )

ith an address, with all o

changed, or on an attachm

IR AT I

byl like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1

07/;2¢/nl

R e T Ve S Ay b [



