2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # N02000006289 Secretary of State
1. Entlty Name 08-05-2004 90001 020 ****6] 25
EL SHADDAI OUTREACH MINISTRIES, INC.
Principal Place of Business \ Mailing Address .
2811 SOUTHHAMPTON DR 2811 SOUTHHAMPTON DR 2406683 5
MIDDLEBURG FL 32063 MIDDLEBURG FL 32063

Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. MOORE . CR2EQ37 (4/04)

City & State ‘ Cily & State 4. FEI Number Applied For

46-0493194 Net Applicable
Zip Country Zip Country 5. Certificale of Status Oesired [ fg'gfm’:f;‘;*b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
‘GORBON, AGNESH - — S e e

Street Address (P.0. Box Number is Not Acceptable)

2811 SOUTHHAMPTON DR

MIDDLEBURG FL 32063

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen! and e if applcable (NOTE: Rogistereq Agent signatute required when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHEgORS IN 10
TTLE DP . T Delete TITLE [ Change [ Addition
AME GORDON, AGNES H NAME
STREET ADDRESS | 2811 SOUTHHAMPTON DR STAEET ADDRESS
cmv-st-z¢ | MIDDLEBURG FL 32063 CiTY-ST-2IP
e Ds [ elete TiIE {7 Change [ Addition
NAME MOODY, SANDRA L NAME
STREET ADORESS | 12220 MAYORS DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32233 CIy-S1-21P
me - DT .. ) - O3 velete e - . . {1 Change [ Addition
NAME STRAITIFF, ELAINE M NAME
STREET ADCRESS {8593 FLORENCE COVE RD - . __R_ STREFT ABDRESS | - . —
CITY-ST-289 ST AUGUSTINE FL 320982 CIY-ST-2IP
TITLE D : 1 Detete e ' Ol Change [ Addition
NAME GOBLER, JUANITA A NAME ’
STREET ApoAEss (2302 CHARTLEY LN N STREET ADDRESS
orv-gr-zie [JACKSONVILLE FL 32224 CITY-§1-21p
TILE i [ Delete TiE [ Change [ Addition
NAME : . NAME
STREET ADDRESS ‘ ) STAEET ADORESS
CITY-51-21P ' Chy-S1- 218
Tme 1 Delete THE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-21P

12. | hereby certily that thé 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 cn this report or supplemental report is true 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 receiver or trustee empowered 10 execute thi raport as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

owered,

changed, or on an attachment with an adgress, with all other like emy

SIGNATURE:

,Dgyume Phone

| §//¢,L/o¢




