2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# NO300001045 1 Apr 29, 2004 8:00 am
1. ety are o ecretary of State
ELI.IAH’S FATHERING ? MINISTRY, INC. 04-29-2004 90276 022 ****61.25
Pr_incipa! Plgce of Business Maiting Address
' 2185 NW 20TH STREET 2185 NW 20TH STREET
' FT, LAUDERDALE FL 33311 . . FT. LAUDERDALE FL 33311
T B
2. Principal Place of Business 3. Mailing Address I{ h E
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E037 (11/03) 7
Cry & State City & State 4 FEINmber | 54-2138059. | Appiiad For
L Not Applicable
Zip R Couniry o Zin Country 5. Certificate of Status Desired 0 g(g ;Eqm;onai
"7 7 7 5. Name and 'Address of Currant Registered Agent ) L~ 7. Name and Address of New Registerad Agent
- Name ‘ v T ST LT e
: MA'I"THEWS. CLESTER ELIJAH Street Address (P.Q. Box Number is Nol Acceptabie)
2185 NW 20TH STREET )
FI. LAUDERDALE FL.33311
Ty . FL ] Zip Code:

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fioricta. | am tamiliar with, and accept
the obhigaticns of registered agent.

SIGNATURE

Signaluce typed or prolsg name of ragistared agen 4ng fue i apcheable {NOTE Regisisiec Agent sigralure roGurad wieh Tnstatngl DATE
FlLE NOW FEE S 361,25 : 9. Election Campaign Financing $5.00 MayBe | mkg Check Paygbh |g ’
"Due By “ay 1 m . Trust Fung Contribulion 03 Added o Fees ﬂoﬂda Depanmm of sm.a )
0. OFFICERS AND DIRECTORS I it ADDITIONS/CHANGE: TO OFFICERS AND DIRECTORS IN 1C
(1113 - IPD R — . ] Delete MLE I Change  [J Addition
Nkt MATTHEWS, CLESTER NARLE
SIREET ADDRESS | 2185 NW 20TH STREET STREET ADDRESS
ory-size |} FT. LAUDERDALE, FL CFY-ST-7P
TINE VD — - - 1 Gslele TILE [ Change [T Addition
NaME MATTHEWS DOROTHY NAME
STREET ADDRESS | 4940 NW _IBTH STREET STREET ADDRESS
Cry-51-2P LAUDERHILL, FL, CITY-57-ZF
Hi §D 7 Dalete e [JCrange  [J Adcition
MAME - = = ”ﬁ‘;rs'-f““‘.“’?f?%m-“v r - - - MME ey = f- = .
" STRECT ADDRESS ;:r“' TSy STREET ADDRESS -
grv-si-zp | FT-LAUDERDALE, FL CITY-ST-7P
TiTLE {1 Deiete Wi ' ' ) C)crangs [ Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T- 2P ‘ Ty 5T-2#
PIE {1 Detee ILE (D change 3 Aadition
NAME . NAME
STRELT ALDRESS ' F STRFET ADDRESS
CITY- 51-ZIP CHTY-5T-Zp
TILE 1 Deize T ) Charge  [] Addition
HAME NAME
STREFT ADDRESS STAEET ADDRESS

CUTY-SI-217 i CiTY-57- 20

12. 1 hareby certify that tne informatior supplied with this fiing does no1 qualify for the exemnplion stated in Section 118.07(3Yi). Florida Statuies. | further certify 1nat the information
naicated on this repon or supplemental report is true and accurate and Ihat my signature shall have the sarme iegal effect as il made unaer oath; that | am an ofticer or director
of the corporaticn of the receiver or tustee empowered (0 execuie thiz report as reguired by Chapter 617, Florica Stalutes; and tha! my nrame appears i Block 10 or Block 11 4

changed, or on an anachmentaith an address.(#ith all other like empowerad.
snaumuns-/%ww Em#@ MatiRews 4@7 4 L stooseny

AND nﬂpu PRINIED NAME OF SIGHING OFFICER OR ninsc Daytime Prone &

174 .



