FILE NOW: FILING FEE IS $61.25

NONPRQFIT-
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # n9s5000001598

1. Corparation lKame

Shekinah *Renaissance” Ministries, Inc.

Prircipal Place of Busimess Ma. ing Address
116 Polk Drive Post Office Box 5705
Tallahassee, F1 32301 Tallahassee, Florida 32314
3. Date Incorporated or Qualitied 3a. Date of Last Report
April 5, 1995 N/A
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Appl od For
21] 116 Polk Drive 26| Post Office Box 5705 59-3312485 Not Appicable
Sure. A . e Swter, Ap #,
e Apr e —l wie. Api . el 5. Certlcate of Status Desired $8.75 Addnonal
27 Fee Required
City & State . City & State . 6. Election Campaign Financing ) $5.00 may Be
3| Tallohassee, Florida 28] Tollahossee, Florida Trust Fund Contribution ] Added to Fees
Zip Country L | . Country 8. This corporation has liability for intangible lax under s. 199 032,
2| 32301 5] U.S.A. | 32314 0| U,S.A, Florida Statutes [l ves o
9. Name and Address of Current Registered Agent 10. Mame and Address ol New Registered Agent
81 Mame
Betty Haynie
116 PO”( Df‘il’e 82( Strect Address (P.O Box Number is Not Acceptable)
Tallahassee, Florida 32301 83
84| Cuy FL ]BS Zip Code

(711, Pursuant 10 the provisons of Sections 617 0507 and 617 1508, Flonda S*atutes, the above-named corporation submits this statement for the purpose of changing its registered
c'fice or regislered agenl, or both, in the State of Florida Such change was aulthorized by the corporation's boarg of directors | hereby accepl the appointment as registered

CR2E037 (12/95)

) agenl tamiam, ith, apd accept the ophgatons 0’;‘ Secnon 617 0503, Flonada Statutes . /
WIGNATURE | 7 ) £ ﬁ% _Betty Haynie/Director 5//4 Gl
SIgnPTTE tiprn or g it st and Die it apphe e INOTE Reegeedored Agrn’ sigrishure receead whee comshy’ ngl Date f I g

12. 4 QFFICERS AND DIRFC TORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
[T Director T JDELETE IRRIN] T Tchange [ JAdoqtion
st Betty Jean Haynie 1 NAME

STRELT ADDRESS Ik Dri 13 SIHEE | ADDRESS

CITY-ST- 2P "a?l assee, 'i“elorlda 32301 140iTY-S1-2P

TITLE D'rectorlv'ce_cha'r D DELETE 21 TILE D Change u Addition
NAME Mary Alice Brown 22 NAkte

srreeraporess | 2271 NW 151 Street 23 STREET ADDRESS

oy s1-aw Opa Locka, Florida 33054 2 40TY-51-2F

TITLE Director/Secret [ TOELETE 31TILE [Tcnange [ JAdoon
NAME Gwendolyn D. Jackson 32 NAME

smeeaoness | 2273 St Marks Street 32 SIRLE| ADDRESS

CTY-S1-2p Tallahassee, Florido 32310 SATIY-§T. 20

TmL [T DELETE 41TINE [TcChage [ Adetion
KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIry-51-29 4400751 2P

TITLE T DELETE 51 TITLE [ JChange  []Addtion
NAME 52 NAME

STHEE T ADDRESS 53 STREET ADDRESS

CITY-s1-2p 54CITY-51-2P o i s 8 ek g g

TITLE [ TotLere &1TITLE =i :JLl_ 1= muge [T aadition
NAYE - -06/02/96——-01014--01) .
SIREET ADDRESS 63 SIRFE [ ADORESS #¥¥ 70, 00 5—'3 "‘f‘w
CITY-S1. 29 §4CTY-5T 2P @

14, | o hereby certify tha! the infermabion supphied with this Bling 1s voluntanly furnished and does not gualily for the exernplion slaled in Section 119.07(3)(k). Flarida Statutes. )
further cerufy that the information indicated on this annual report or supplementa’ annual reporl s true and accurate and that my signature shall have the same luga! effect as i
made under path, that | am an ofhicer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Satutes; and
that my name appears 10 Block 12 or Block 13 if changed, or on an attachment with an address

. ' . -0
SIGNATURE: ; S.WMH%%{%%‘%&%&CW“ JJE/M ! ot ng;)a




