FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

DOCUMENT # N97000003893 (1)

EL SHADDAI CHRISTIAN CHURCH INC

Maiiing Address

21 § ORANGE BLOSSOM TRAIL
SUITE 14

Principal Place of Business

9421 § ORANGE BLOSSOM TRAIL
SUITE 14

A

3. Date Incorporated or Qualified

22]

27]

ORLANDO FL 37837 ORLANDO FL 32807 07/07/1997 ‘
4. FEI Number Applied For
5?-3';'{65’ ?M Not Applicable
2. Principal Place of Busine: 28. Malling Address ;
fineipa Heiness e 5. Certificate of Status Desired L1 $8.75 Additional
m 2_5] Fae Required
Suite, Apt #, elc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

ACEVEDO, NICK
487 CHICAGO WOODS CIRCLE
ORLANDO FL 32824

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;1 Oves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;I 5‘ Parsonal Property Tax due Jung 30, Oves OnNo
9. Name and Address of Current Reglslerad Agent 10. Neame and Addrass of HNow Registered Agent
B81] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85} Zip Code

FL

11. Pursvant 1o the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accepi the ohligalions of, Section £17.0503, Florida Statutes

SIGNATURE '
Signature, typod of printed nanm of registered agont and titke Iif applcable {NOTE: Reglstered Agent aignature required when reinstating) DATE p

2. OFFICLRS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TIE PD [T oeLETE 14 TILE L change L1 acdition |=

NAME ACEVEDO, NICK 12 NAME B

streeTanoness | 487 CHICAGO WOODS CIR 1.3 STREET ADDRESS &

cir-81-2 QRLANDO FL 32824 14 GITY-5T-7P 8

TLE D [ pecere 21 THLE [Tchange [T Acdition | O

NAME VARGAS, DAVID 22 NAME

staeeT aoomess | #7739 BROOK HOLLOW DR 2.3 SIREEY ADORESS

ory-s-z¢ | QRLANDO FL 32624 2 4CIY-ST-20

TTLE SD J owere 81TME CJ change T Agdition

NAME ACEVEDO, YORDANIA 37 NAME

smreet aooness | 487 CHICAGO WOODS CIR 39 STREET ADDRESS

CTY-ST- 2P QRLANDO FL 32824 34.CITY-5T-2IP

THIE sD [T oeLEre 41 TITLE LT Change  [J Addition

NAME CALDERON, EDDA 4.2 NAME

singeraopeess | 495 CHICAGO WOODS CiR 43 STREET ADORESS

orv-sr-ze | ORLANDO FL 32824 44CITY-§T-71

TTLE T [J DELETE 51TIME T change T Addition

NAME QONZALEZ, JOSE 52 NAME

streevaooness | 223 N FINLEY AVE 5.3 STREET ADDRESS

cnY-s1-21p KISSIMMEE FL 34741 5.4 LITY-§1- 2P

THE [T peckte 6.1 TITLE T Change [ Addition

NAME £.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

QITY-§T-2P . B4 CITY- 51-2IP

indicatad on 1his annual report
ofiicar or director ol tho corporal®n o the fec)
Block 12 or Block 13 if changey,

CILAMATIIDE- !

supplemgntal

o ONgar

chmenlﬂw}hanross.
LY, Sk

14. T heraby certify that the information suppliofi with this fiting does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
| annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
er or lrustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

lwlig

JIn-94. 9%



