2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006640

1. Entity Name

SALVATION HOUSE OF PRAISE MINISTRIES. INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90436 025 ****70.00

uvuy I"UL!I‘U

| MR

DG NOT WRITE IN THIS SPACE

I

4. FEl Number Applied For

65'0866878 Mot Applicable

-Princfpal §lace of Busingss Mailing Address
620 NE S9TH COURT 620 NE 59TH COURT
FT. LAU'DERDALE FL 33334 FT. LAUDERDALE FL 330600001
2. Principal Place of Business 3, Mailing Address ‘ .
141V Dixle, 0 - Box bl29g
Suite, Apt. #, elc. Suite, Apt. #, etc. .
. 8 2 Slokon* |
. City & State . City & State
thmpane “Beach £L MANo €L
Zig v Country Zip * Country
232300 330b0O

$8.75 Additional

§. Certificate of Status Desired E/' Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TURNQUEST, PATRICK

Street Address (P.O. Box Number is Not Acceptable)

820 NE 58TH COURT
FT. LAUDERDALE FL 33334

City

FL 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.

SJGNATUREzM 7;_1% ?E-_S f&ﬂ_f—

{,(L,‘LOJQ_O

Signature, typed or printed namg of ragieten‘d agenrt and title if applicable. {NOTE' Ragistered Agent signature required when reinstating) / DATE /
FILE NOW: 8. Election Campaigr Financing $5.00 May Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
|
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T ) [T pelste TILE [Jcrange (7 Addition {
NAME TURNQUEST, PATRICK NAME %
STREET ADDRESS 620 NE 59‘“-[ COURT STREET ACDRESS g
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-7IP L(l\-\]
. : o
TITLE VD [ pelete TILE [O Change T Addition [
NAME TURNQUEST, JANET NAME
STREET ADDRESS 820 NE 591'“ COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-21P
TILE 1m. . Ettolete TMLE T L. (= Change ] Addition
wwe | SANDERS, PETER pwe hevaughng, Lewis

STREET ADDRESS | 218 NE 15T AVENUE
C-sT-2P | pOMPANG BEACH FL 330860

srreeTaoress [V R4 W Cpress
oStk Mdwapano Beack FL 3300

TITLE SD it Geit
NAME BOSSFIELD, MARILYN

STREET ADDRESS | 7833 TROPACANA

Ciry-57-2p MIRAMAR FL 33023

TILE aD

NAME Mavlene Crrant

STREETADDRESS 18 B B Covamercial B\ua-
CiTY-5T-2P M&Q&grdalf- ‘CL 2 2R3

Change [ Addition

TITLE ] petete TNLE Clchange ] Addition
NAME NAME -

STREET ADRRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTE ’ 1 Delets TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){J), Floriga Statutes. | further cerlify that the information
indicated on this rgport 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 officer or director
of the corporation or the receiver or trustes 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 address, with all other like empowered.

SIGNATURE:

AMATIIDE AMND TVEENR A0 GRINTERM MAME M F CIAMNING OCECEDR &0 MBEATSE

FPiat vme Bhmes 8



