2008 NOT-FOR-FROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N03000010451

1. Entity Name
ELIJAH'S FATHERING MINISTRY, INC.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90106 020 ****61 .25

Principal Place of Business
2185 NW 20TH STREET
FORT LAUDERDALE, FL 33311

Mailing Address

2185 NW 20TH STREET
FORT LAUDERDALE, FL 33311

| R

2. Principal Place of Business - No P.O. Box # 3. Malling Address
| 9319 Gaydea Overfook |
Suite, Apl. #, etc. Suite, Apt. #, etc, 04082008 Chg-NP CR2E037 (12/06)
1
City & State City & State 4. FEI Number Appliad For
T&d(ﬂ)ﬂ Vi ” e FL 54-2138059 Not Applicable
Zip Country Zip Country , .T5 Additional
39_;(q u5f\ ] 8. Certificate of Status Desired ] ?oaeRoquired
8.. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent.
Name

h

» MATTHEWS, CLESTER E
* 2185 NW 20TH STREET
FORT LAUDERDALE; FL 33311

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or primed nams of registersd agant and fite it sppiceble. (NOTE: Reglsierad AQent signalre required when reinstating) DATE
Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May B Make check payable to
Dueo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO 3 Delete TME O Change [ Addition
NAME MATTHEWS, CLESTER NAME
STREET ADDRESS | 2185 NW 20TH STREET STREET ADDRESS
CITY-53-2P FORT LAUDERDALE, FL 33311 CIFY-5T-2P
TME sV O Detete TTLE O change [ Addition
NAME MATTHEWS, DOROTHY NAME
STREET ADDRESS | 22185 NW 20TH STREET STREET ADDRESS
CITY-ST-TP FORT LAUDERDALE, FL 33311 CITY-ST- 2P
THLE D _ 0 petete e D Cange [ Addition
NAME BROWN,JOYCE NAME
STREET ADDRESS | 1681 E BAY ST STREET ADDRESS
CIvY-ST-2P WINTER GARDEN, FL 34787 cy-$1-1P
TmE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CAY-§T-2P
TILE O Delete mE O crange [ Addttion
NAVE NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST- 2P
Tk 3 Detets THLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIvY-ST- 2P

indicated on this raport or supplemantal report is true

12. | heraby cortify that the information supplied with this flling does not qualify for the exemptiona cortained in Chapter 119, Florida Statutes. | further certify that the information
a;gaocume and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an am%m all ljkp empowered.
SIGNATURE: %i z %

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Helog Fot-dra-5206



