zboz UMFORM BUSINESS REPORT (UBR) FILED

]

mrmmmmm——

[

Mar 13, 2002 8:00 am
DOCUMENT # N98000005610 S ’ f St
1. Ently Name ecretary of State
SALVATION MINISTRIES, INC. 03-13-2002 90079 019 ™***61.25
Principal Place of Business Malling Address
402 NORTHAMPTON GIRCLE 402 NORTHAMPTON CIRCLE
FT WALYON BEACH FL 32547 FT WALTON BEAGH FL 32547
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59’3547%9 Not Applicable
Zip Couniry Zip Country i, . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - o R T e e R e — | B -N—-a»'qlg . T g TN T o - e TR T - - -
HUGHES, CHRISTIN A Street Address (P.Q. Box Number is Not Acceptablg)
402 NORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547 o o O
i FL I
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L%ﬂk&éxkﬂ : 2" 2052
Signature, typad or printed name of registered agez‘ ar‘ nlle‘fﬁpplicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 o
e PD ] Detete I e Oicrange O Addiion |5 -
NAME HUGHES, CHRISTIN A NAME =
STAEET ADDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS g :
orv-s-2¢ | FT WALTON BEACH FL 32547 civ-sr-2° &
TILE ™ O Delate TILE ] Change [ Addition |G -
NAME HOLGUIN, KERI NAME
STREET ADDAESS | 2394 MARINA DRIVE STREET ADDRESS
crv-sizp | FORT WALTON BEACH FL 32547 _ o512 _ _
TMLE “ (VD o [T Delete m - CIChiange [ Adiition
NAME HARKINS, JAMES S JR NAME
STREETADDRESS | 414 NORTHAMPTON CIRCLE STREET ADDRESS
cv-st-2P | FT WALTON BEACH FL 32547 orv-1-2¢
TMLE SD 1 Delete TILE [ change [ Addition
RAME HUGHES, ROBIE V NAME
sTrReeT ADDRESS | 402 NORTHAMPTON CIRCLE STAEET ADDRESS
GrY-5T-2r | FT WALTON BEACH FL 32547 Gry-st-2ip
TITLE [ Delete TITLE I change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- ZIP
TILE O] Detete It Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2Ip OITY-8T-2IF

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3Xi), 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 sarme legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with a

SIGNATURE:

ddress, with all other like empowered.
—

AT NS oUIRED -0

RE AND TYPED OR PRINTED NAME ORSIGNING QOFFICER OR DIRECTOR Date Davtima Phone #




