2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT (AR) - - FILED

DOCUMENT # N02000006289 Apr 14, 2005 08:00 AM
1. Eniy Mame Secretary of State
EL SHADDAI OUTREACH MINISTRIES, INC.
Principal Placs of Business = 7 MailingrAdd:ess -
2811 SOUTHHAMPTON DR 2811 SOUTHHAMPTON DR )
e T ICNNRRTRRATAAN
2. Principal Place of Business N 3. Mailing Address
Suite, Apt. #, efc. . ) Suite, Apl, #, etc. 15t MCORE ' CR2E037 (10/04)
City & State - S City & State 4. FEI Number |__|Applied For
| 46-0493194 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Dasired [ gg;;?q lﬁ?ggi"na’
6. Name and Address of Current Begisterad Agent o 7. Name and Address of Hew Registered Agent
S Name
GORDON, AGNES H -
5811 SOUTHHAMPTON DR Street Address (P.O, Box Number is Not Acceptable)
MIDDLEBURG FL 32063
City FL Zip Code

the chiigations of registered agent.

SIGNATURE = : — e —————
Signalura, Iypad or printad name of rogsstered agent and hitls f eppicakls {NCTE Regstersd Aganl signahisa taguied wheh renstanng) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ., Trust Fund Contribution. Added to Fees Florida Department of State
10. bFF‘ICEﬁé'ANE)ﬂS{RECTOR_ _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DR [T Detete e [J Change [ Addition
NAME GORDON, AGNES H ’ NAME _
STRELT ADDRESS | 2811 SOUTHHAMPTON DR L SIREET ADDRLSS L0 EnR7 1
CiTY-S1- TP MIDDLEBURG FL 32063 o -8t 2 140050104011 B1.25
L DS [ Delete miLE [ change [ Adition
NAME MCOODY, SANDRA L HAME
STREET aDDRESS | 12220 MAYCORS DR SIREE} ADDRESS
pry-st.ze | JACKSONVILLE FL 32233 . 2ITy-51- 2P
ILE DT : ) O D_eléle__ N R ] Change  [J Addition
NAME STRAITIFF, ELAINE M MAME
STREF1 ADDARCSS | 8593 FLORENCE COVE RD SIREE | ADDRESS
cry-st-2P (ST AUGUSTINE FL. 32092 ’ Ciry-S1-219
TWILE D - 0 Delete e CTchange £ Addition
NAME GOBLER, JUANITA A NAME
SRR annaFss | 2302 CHARTLEY LN N SFRLEG AUDNESS
CITY. SE- 2P JACKSONVILLE FL 32224 - : QY S1-7P
TILE - El Dae § noe [T change [ Addition
NAME NAME
STREET ADDRESS STRLST ADDRESS
CITY-ST- 2P CITY-S1- 2
TITLE O pelete Tine [l change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDFESS
CITY-ST- 7P CITv.ST- 7P

12, | hereby certiuf)’/I that the infermation supplied with this filing does not qualify for the exempton stated In Section 119.07F3)(0. Florida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this s8port as required by Chapter 617, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empdwérad,

SIGNATURE: % 2z

'R OR DIRECTOR Dale Diaytma Phono #




