2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam
/ B

DOCUMENT # NO8000005610

1. Entity Name

SALVATION MINISTRIES, INC.

Secretary of State

08-08-2003 90098 049 ****51 25

Mailing Address

402 NORTHAMPTON CIRCLE
FT WALTON BEAGH FL 32547

Principal Place of Business

402 WORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number %9 Applied For
59-3547 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
_HUGHES;_CHRISHN A " o Street Address (P.O. Box Number is Not Acceptable)
A02 NORTHAMPTON CIRCLE
FT WALTON BEACH FL 32547
’ City Zip Code

[

FL

8. The above narned entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obhga‘llons of registered agent.

SIGNATURE.

Slgnature, typed or prirtad name of registared agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

'FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. ElectionEampaigﬁ F{nangﬁg;— ’
Trust Fund Centribution.

$5.00 MayBo | Miake Check Payabié to
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ belete TITLE [J Change [ Addition
NAME HUGHES, CHRISTIN A NAME

STREET ADDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS

onv-sT-2P | ET WALTON BEACH FL 32547 CIrY-$i- 7P

THLE iD) O elete TIIE T ™ Change  [] Addition
e HOLGUN, KERI NAVE Ho\ an, Kes

STREET ADDRESS | 23094 MARINA DRIVE STREET ADDRESS | 2%, Arw O

om-Si-2F | FORT WALTON BEACH FL 32547 am-srze | folk wo-\%m Beath, FL 32548

TME VD L D . ™ Do e, D RA Crange [ Addition
NAME HARKINS, JAMES S JR HAME \ C}’T Sk A o

STREET ADDRESS | 494 NORTHAMPTON CIRCLE STREET ADDRESS | 4 N'cf W Groe

orv-si-ze | FT WALTON BEACH FL 32547 av-seir | Ford Wedten Geach, FL 32547

TLE sD O Dekete THTLE ' [J Change [ Addition
NAME HUGHES, ROBIE V NAME :

STREET ADDRESS | 402 NORTHAMPTON CIRCLE STREET ADDRESS

omy-s-2P | FT WALTON BEACH FL 32547 ciry-S1-2ip

TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 address, with ali other like eampowered.

EQUIRED

glale>

50 B~ 1849

SIGNATURE: _ SHREATUG
SIGNATURE AND TYPED OR PRINTEQ N

OoF

ING 9FFICER OR DIRECTOR

Date Daytimea Phone #

:

CR2EQA7 (4/03)



