FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ .
CORPORATION FLORID:aD‘i::::IM::L SF STATE | A r 2 3 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ! ecretal'y Of State

DIVISION OF CORPORATIONS 04-23-1999 90094 023 ****5] 25

1999
DOCUMENT # N98000000171 1

1. Corporation Name . .

ELNAH'S CUP OF MERCY INTERNATIONAL, INC.

o2y

Principal Place of Business

1513 GRASSY RIDGE LN
APQOPKA FL 32112

Mailing Address

1513 GRASSY RIDGE LN
APOPKA FL 32712

W

2. Principal Place of Business

21]

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

01/08/1998

2¢] [2s]

2} [30]

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
= - T - ST S - KG - 3YPH 305 NotApplicable
City & State City & State iti

ity ty 5. Cerlifcate of Status Desired 0 $8.75 Adc!utlonal
m ;ﬂ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.Q. Box Number is Not Acceptable}

81| Name
MARCUM, GABRIELLA
1513 GRASSY RIDGE LN
APOPKA FL 32712 &
) 8a| City

Zip Code

FL [

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registeraed
therized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed nama of registared agent and titie if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme ) ] DELETE 11TME [lChange  L1Additon
NAME MORIAH, MIR! 12 NAME
streeTaooress| PO BOX 692 1.3 STREET ADDRESS
arv-st-ze | TIBERIAS 14106, ISRAEL 14 CITY-§T-2P
TIME VD [] DELETE 24TMLE [Change [ Addition
NAME MARCUM, GABRIELLA 22NAME
smeeraooress| 1513 GRASSY RIDGE LN 2.3 STREET ADORESS
CITY. 57-2IP APOPKA FL 32112 "~ ) " fl4cmy-srzp C e
TmE [ J DELETE 31TME b rrectrom [OcChange [ Addition
NAME LAPCHUK, OXANA 32NAME
sTReeT sooress| 4693 IMPERIAL PALM DR | 43 nemeeroess| /693 [ MPERIAL PALM pA .
CITY-ST-2P APOPKA FL 32712 : 34.CITY-ST-2P
me D [T OELETE 41TME [lChenge L] Addition
NAME BOZIC, RAYMOND 4.2 NAME
stree aporess] 8415 N ARMENI AVE 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 33604 44 CITY-§T-2P
TME [ DELETE 51TME OcChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
Gty-5T-2P 54 CITY-5T-2P
TME [ DELETE 61TIMLE [J¢Change [ Addition
NAME S 6.2 NAME
STREETADDRESS| © » g 6.3 STREET ADDRESS
4 omv-srzp | ' 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes, | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QIR LAPC UK

G QFFICER OR DIRECTOR

SIGNATURE:

.‘ "‘
2 f At
RAME OF SIGNI

At W i
SIGNATIIRE AND TYPED OH PRINTE!

%7»&?5{—0 Szt

_.CR2E037 (11/98) .

2

Daytima Phone



