2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # NO3000010451

1. Entity Name
ELIJAH'S FATHERING MINISTRY, INC.

04-20-2006 90211 029 ****70.00

Principal Place of Business
2185 NW 20TH STREET
FORT LAUDERDALE, FL 333M1

Mailing Address
2185 NW 20TH STREET
FORT LAUDERDALE, FL 33311

50013972

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
7 54-2138059 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-MATTHEWS - CLESTER-E—
2185 NW 20TH STREET
FORT LAUDERDALE, FL 33311

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-, 1_3'3-.

SIGNATURE

Signature, [ypaa qi Ejlnled nama of regisiared agent and title it appicabla. {NOTE: Registared Agent signaturs required when reinstating} DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [3 change [ Addition
NAME MATTHEWS, CLESTER MAME
STREET ADDRESS | 2185 NW 20TH STREET STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL 33311 CmY-ST-2P
TITLE SDvV [ Delete TILE [J Change  [] Additign
NAME MATTHEWS, DOROTHY NAME
STREET ADDRESS | 4940 NW 18TH STREET STREET ADCRESS
CITY-87-21P LAUDERHILL, FL . CITY-51-2P
TITLE ’D O Delete TILE [ change [ Additien
NAME l Q..E% Brsu.'.l.r\. NAME
STREET ADDRESS */(? /I & £+ STREET ADDRESS
B oITY-ST.2IP inder & (s L 34157 _CY=ST. 2P o e _ M
TITLE O petete MLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-2IP
TILE O Derete THLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recelver 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 attach’r?wsm an address, with all other like empowered.,

SIGNATURE: (/dgﬁ’ fy/ﬁ%’: /," Lrester Muldhe e s

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Ll../ m GDMH’IS Phone # 6$ q’

72 7~(30(




