FILE NOW: FILING FEE IS $61.25

R T R

FILED

1997

. S
NONPROFIT GIRE FLORIDA DEPARTMENT OF STATE
CORPORATION E Ry ) Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHEKINAH "RENAISSANCE" MINISTRIES. INC.

116 POLK DRIVE

Principal Flace of Businass

TALLAHASSEE FL 32301

Mailing Address

PO BOX 5705

TALLAHASSEE FL 32314-570%

RO

3. Date Incorporated or Qualified 8a. Date of Last Report
/05/1985 05/31/199é

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 i 26] 58-3312485 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc.
Wi, AL E. € ! P 8. Certificate of Status Desired &] 58'75 Adgitional
E ?r'] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addec to Fees
2p Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 169.032,
l—;ﬂ m m '—3;] Florida Staiules [ Yes xx No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name
HAYNIE, BETTY 82| Stroet Address (P.O. Box Number s Not Acceptabla)
116 POLK DRIVE
TALLAHASSEE FL. 32301 83
B4 City

FL 85| Zip Code

11. Pursuant to the provisons of Sections 6170502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the Stale of Florida, Such char\g5
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing ils registared
e was authorized by the corporation's board of directors, | hereby accept the appointment as registered

CR2ZE037 (9/96)

SIGNATURE TSgature typed o grinted name ol reg sterod agent and ke | appicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PCEOD LI DELETE LATITLE DIRECTOR 1) Change — KX Addition
NAME HAYNIE, BETTY J 1.2 NAME
sineer acoress | 118 POLK DRIVE 1.3 STREET ADDRESS Iég;gNEf gg?ﬁg WAY
orv-st-2p | TALLAHASSEE FL 32301 wem-st-z¢ - | ORLANDO. ELORIDA 32
e D T peteve 21TIE RE TOR [T change KX Addition
NAME BROWN, MARY ALICE 22 NAME ghc%v §Imons
sert aooess | 2271 NW 1518T STREET 2ssmeeTanoness | 129 COLUMBIA DRIVE
LTy -SI-7F OPA LOCKA FL 33054 2.4 CITY-51-2P T
TIILE STD [ DELETE 31TMLE DIRECTOR Change X JAddition
NAME JACKSON, GWENDOLYN D 32 NAME ELBQNER REYNOLDS
st aooness | 2213 ST MARKS STREET assmeetanoness | 76 PACERS CIRCLE
Ciy -51-7e TALLAHASSEE FL 32310 34.CITY-§-2IP WEST PALM BEACH, FLORIDA E?&]i
THLE D ¥ DeCeTe 41TIE DIRECTOR Changs  JCX Addition
NAE HAYNIE, BETTY J 4 2NANE THERESSA BRAHIM
streeT aoness | 118 POLK ST, sasmeeracoress | 221 NW 193rd AVENUE
CITy-51-2P TALLAHASSEE FL 32301 440ITY-5T-2F p
TILE L) pELETE 51TIE Change L) Addilion
HAME 5.2 NAME
) : ooD021294 32
STREET ADDRESS 5.3 STREET ADDRESS
cny-g1-ap 5400TY.ST-20 ~04/01/37--01006--039
e [J DELFTE 61TiLE . Change ition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS % \
CiTY-51- 2P 6.4 LITY-51-2IP

14. | do hereby cerlify tha! the information supplied with this filing does not aualify {

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify Inat the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if madefinder oath; that
I am an officer or diectar of the corporalion or the receiver or truslee empowered to execute this feport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.




