| FILED
2005 NOT-FOR-PROFIT CORPORATION A ;5 ()1, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000003915 08-01-2005 90026 006 ****41 25

1. Enlity Name
EL'SHADDA SAINTUARY OF PRAISE, INC.

Principal Piace of Business Mailing Address 8 8 95
/O MS. SHARON TAYLOR C/0 MS. SHARON TAYLOR
P.G. BOX 1595 P.0. BOX 1595 5005 -
LAKE CITY, FI. 320%6-1595 LAKE CITY, FL 32056-1595
ST T ARG
R5Y SE MULLAq TRER| 284 Se Mullsy TRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-NP CR2E037 (10/03)
City & State City & State | 4. FEI Number Applied Fo
LAke /g y =y LAkE crm  Fe 76-0759542 ot Fopiic:
??5 025 churgy 52.25}3’ CLOL['"-E’ 5. Certificate of Status Desired Od ?g:?q;:?:éﬂm
{—— - __~__ 6. Name and Address of Current Registersd Agemt—— —  — ~—— |7 " "~ 7. Name and Address of New Reijistered Agent -
Name _.. —
TAYLOR, SHARON SAme As Abpue
615 N.W. BASCCM NORRIS DR., APT. C-9 Stieet Address {P.Q. Box Number is Not Acceptable)
LAKE CITY, FL 32055
ASY SE MULRAY TeRR
W AKE CiTY FL | 5355

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

sinatuRe X 8—\7(]}\19*\ erl\ﬂ‘) -12.~08"

Signature, yped or printed name of registered agers ante f applicabie. {NOTE. Rogistered Agent signature required when rainsiating) DAIE
Filing Feé is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE 0 7 Delete TILE m DhCange [ At
e TAYLOR, SHARON NAME TAYLOR, SWHAroN
STREET A00FESS | 615 N.W. BASCOM NORRIS DR., APT. C-9 ST a00rESs | 2 54 SE Mugrdy TERR
Y- ST- 71 LAKE CITY, FL. 32055 - CoTy-ST-2IP Lake T}’, j 32,9;_5" i
TME D 7 B Delete TILE L/ Ochange  [Aase
NavE BROOKS, ELAINE . A NATH Anffet. NOR ‘a‘:‘:ﬂ
STREEY ADDRESS | 10771 S.W. 173 ST. STREETADORESS [ 254 SE MURLEAY TE
ey-st-2F | MIAMI, FL 33157 CTY-ST-ZP 1/ ke €17y 2L 32025
e D I Ocete me D ¢ Ol Crange  [THAaa
HANE BROOKS, THOMAS NAME < HAGU,' T MOLROW
STREET ADDRESS. | 10771 S.W. 173 ST. STREETADDRESS (25t SE. MURRAy TERE
CY-ST-2P | MEAMI, FL 33157 ov-siar |LAke €/ Ty, e 32025
TmE ) 1 ekete e D ' PAchnge  [Tan
RO TAYLOR, ALJANOR NAME TaY LoR , ALTAN 23
STREET ADDRESS | 615 N.W. BASCOM NORRIS DR., APT. C-9 swecTaoRESs | 259 S& MURRAy TERR
CTY-ST-2P LAKE CITY, FL 32055 CITY-ST-2P Lpke i1y, =L 32025
TRE [ Detete TITLE O change  [Jadd
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-st-2P LTY-ST-2P
E 7 Detete HILE [JChange [JAdd
RAME NAVE
STREET ADDRESS STREET ADDRESS
OFY-St-7IP CiTY-S1-2IP

12 | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turther centity that the informatio
indicated on this repon or supplemental report is true and accurate and thal my signature sha¥l have the same legal effect as if made under cath: that | am an officer or direct
of the corporation of the receives or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmend with an address, with all other like empowered,

SIGNATURE: ¥ Orwﬂﬁ'b S\mm Tauler  742-05" 3%-755-9%V¥7

NATURE AMD TYPED DR PRINTED NANE OF SIGNING OFFICER OR (RRECTOR \ Date Daytime Phana #




