FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO amz i
CORPORATION Katherine Harris S t f S 8 ! !
ANNUAL REPORT _ Secratary of Sate ecretary of State {
1999 st DIVISION OF CORPORATIONS 05-10-1999 90025 021 ****6]1 25 | ;
DOCUMENT # N98000005610 1
1. Corporation Name ' ‘
SALVATION MINISTRIES, INC. g
Principal Place of Business Mailing Address {
402 NORTHAMPTON CIRCLE 402 NORTHAMPTON CIRCLE ‘ i
T i ol L (TR
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 26| 09/29/1998 1
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 4. FE! Number ] Appliad For ] :
22] L [27] 59- 2597002 Not Applicable 1
— City & State m City & Stato 5. Certifcate of Status Desired (] s%;i::g:%"‘"
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe ‘
24] [25] (29! [30] Trust Fund Gontribution - Added to Fess i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
HUGHES, CHRISTIN A 82| Street Address (P.O. Box Number is Not Acceptable)
402 NORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547 8
84| City FL 85] Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accapt the obligations of, Section 617.0503, Florida Statutes. (

4{3q{aq
DATE

i

SIGNATURE

Signature, ty i gisterad agant and title if applicabla. {NOTE: Registered Agent sijnature required when reinstating) 8 L
12. OFFICERSJAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD . ] DELETE 14TME [QChange  [JAdditon | T
NAME HUGHES, CHRISTIN A 1.2 NAME 5
sreeTsooress| 402 NORTHAMPTON CIRCLE 1.3 STREET ADDRESS T
arvst.ze | FT WALTON BEACH FL 32547 14 CITY-5T.2P &
TIME ™ [ DELETE 21 TMLE [IChange  [JAddition | O
NAME HOLQUIN, KERI 22 NAME
streer aporess| 2394 MARINA DRIVE 2.3 STREET ADDRESS
CITY-ST-2P FT WALTON BEACH FL 32 2.4 CITY-ST-2P
TITLE YD [ DELETE 34 TMLE [Change [ Addition
HAME HARKINS, JAMES S JR 3.2 NAME
streeT anoress| 414 NORTHAMPTON CIRCLE 33 STREET ADDRESS
CITY-ST-ZP FT WALTON BEACH FL 32547 34, CITY-ST-2F
TITLE sSD [ DELETE 41TME [CIChange  []Addtion
NAME HUGHES, ROBIE V 4 2NAME
sreet ppress| 402 NORTHAMPTON CIRCLE 43 STREET ADDRESS
GITY-ST-2P FT WALTON BEACH FL 32547 L4CITY.ST.ZP
TIMLE [ DELETE 54 TITLE [ClChange [ Addition
NAME 5.2 NAME h B
STREET ADORESS 5.3 STREET ADDRESS 1
CTY-ST-ZIP 54 CITY.ST.ZP
TIRE ] DELETE §.1TITLE [CChange [ Addition
NAME 52 NAME i
STREET ADDRESS ) §.3 STREET ADDRESS |
emverze | e 6ACTY-ST-2ZP '

14." [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an |
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZE REQUIRED LllaQLQMQ

O-NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #



