-

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N02000006289 Secretary of State
1. Entity Name ' B 02-12-2003 90069 032 ****5]1 .25
EL SHADDAI OUTREACH MINISTRIES, INC.
j
Principat Place of Business Mailing Address '
2611 SOUTHHAMPTON DR 2811 SOUTHHAMPTON DR :
MIDDLEBURG FL 32063 MIDDLEBURG FL 32063 ! }
e s R e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
; 46 -8 (f 9} lC] o Nol Applicable
Zip — ED.UE—E! o — _‘_g;lp:— FFEUEE NS COUOE@*M@WW% -85, "Certificate of Status Desired - - {1 - 'geaéfgesql’:?:{;uonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GORDON' AGNES H ; Street Address (P.O. 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 poth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. i
!

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘

\ 9. Election Campait_:ijn Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fand Coniributior. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1C
TITLE DpP [ Delete TITLE : [ Change [ Addition
NAME GORDON, AGNES H NAME
staeeT acoeess | 2811 SOUTHHAMPTON DR STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32063 CiTy-§T-2IP
e DS - 1 Dlets TmE [ Change [ Acdition
HAME MOODY, SANDRA L NAME
sreeT anpREss | 12220 MAYORS DR STREET ADDRESS
Ciry-ST-2IP JACKSONV'LLE F_L_32233- e MW e SmesenenT o ® :CITY'ST-IE:,"-— e - T
TITLE DT O Delete TITLE OJ Change [ Addition
NAME STRAITIFF, ELAINE M NAME
sreeT anoacss | 8593 FLORENCE COVE RD STREET ADDRESS
cmy-st-2¢ [ ST AUGUSTINE FL 32092 CImY-57-2IP
ime D O elete T O Change [ Acition
NAME GOBLER, JUANITA A NAME

STREET ADDRESS

sTReET ADDRESS | 2302 CHARTLEY LN N

crv-st-7e | JACKSONVILLE FL 32224 GITY-S1-2IP

TIMLE 3 Gelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE OJ Delete TLE O change [ Addition
NAME !‘JAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed. or on an attachment with an address, with all other like empowered. '

e

ceNATIRE: oS MALIDIENRE

A

CR2E037 (10/02)



