-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005610 FILED
1. Enty Name Aug 01, 2000 8:00 am
SALVATION MINISTRIES, INC. Q— Secretary of State
08-01-2000 90005 039 ****g] 25
Principal Place of Business Mailing Address
402 NORTHAMPTON CIRCLE 402 NORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
s s v G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .__|Applied For
59-3547069 Not Applicable
Zip Country Zip Country i . $3_75 Additional
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiHUGHES:CHRIgﬁN A e e a2 il s i | —Blroet- Address {P O -Box Numibi&s Not Accaptable) ~ — - — o
402 NORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547
City F L Zip Code
8. 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Repistered Agent signature required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Bl Adced to Foes Department of State
10. QFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ pelete TMLE : [ change [ Addition
NAME HUGHES, CHRISTIN A NAME '
STREET ADDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS
cn-51-20 | FT WALTON BEACH FL. 32547 cvy-81-21P
TILE TD O Delste TITLE [ change [ Addition
NAME HOLQUIN, KERI NAME
STREET ADDRESS | 2394 MARINA DRIVE STREET ADDRESS
orv-s7-22 | FT WALTON BEACH FL 32 oY-ST-2
TIE VD L _ Ooelsw, TME B . , O Change [ Adition
“NAME HARKINS, JAMES S JR NAME . '
STREET ADDRESS | 414 NORTHAMPTON CIRCLE STREET ADDRESS
crv-st-2p | FT WALTON BEACH FL 32547 oimv-st-2p
TILE SD O Delete TME Clchange  [J Addition
NAME HUGHES, ROBIE V NAME
STREET ACDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS
ery-sT-21p FT WALTON BEACH FL 32547 CHy-ST-2P
TILE . . o O petete TITLE O change 7] Addition
NAME " RAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-71P CITY-57-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 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 offiger ar 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 Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: QUIRED Usslos 850\ Re3-1849

SIGNATURE AND TYPED OR PRINTED NAME OFS{GMING OFFICER OR DIRECTOR Datg Daytimg Phone ¥

[l I R YA T



