A

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N04000010270

Secretary of State

05-01-2006 90387 019 ****61 .25

1. Entity Name
ELIJAH'S MANTLE APOSTOLIC COVERING MINISTRY,
INC,
Principal Flace of Business Malling Address Edht
2300 NW 135TH STREET 2300 NW 135TH STREET
MIAMI, FL 33167 MIAME, FL 33167
e - IR RN
Suite, Apt. # etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2EC37 (11/05)
City & State City & State 4, FEI Number Applied For
75-3171835 Not Appiicable
% Country e Cauntry 5. Cerlificate of Status Desired | ?g’;gqﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, VERNITA C
9970 NW 51ST LANE
MIAMI, FL 33178

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

Zip Code

City FL

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

Ihe obligations of registerad agent.

SIGNATURE :
Signature, Iyped ® printed name of registered agent and title if applicatla, {NOTE: Registered Agen! signature required when reinsialing) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 wmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution, Added 10 Fees Florida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
M PD O Delete TITLE {C Change [ Addition
NAME CURRY, VICTOR T NAME
STREET ADDRESS | 2300 NW 135TH STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL 33167 CITY-ST-2IP
TITLE D K'ne[ege TLE -0 O Crange [ gATdition
A FORDE, TAMIKA NAYE Nolues Nathanice |
STREET ADDRESS | 2300 NW 135TH STREET STREET ADDRESS Q 8&9 N’\O 135 sS4
orv-sr-ze | MIAMI, FL 33167 CiTY-§1-2P VA G ?I. 33N
Ime S0 gnem TILE MQSO"I MO?-E ll E OChange  3Afdton
NAME BETHUNE, INGRID NAME \ SJ""
STREET ADDRESS | 2300 NW 135TH STREET STREET ADDRESS QB‘DU h,\u-) l 5
cv-s-zp | MIAMI, FL 33167 CTY-§T-2p WA cua, ﬂr 2571
MLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST.2IP
TITLE [ TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 petete TNLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST. 21

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receiverérirustee empowered (o execule this rep,
changed, or on an attachgent with an addgess. with all other like emp

SIGNATURE: f)c \

SIGNATURE AND TYPED OA PRINTED NAME OF SI‘NING¥FFICEH OR 'RECTOR

Date Daytime Phone ¥

\J



