2006 NOT-FOR-PROFIT CORPORATION Ak ik

ANNUAL REPORT FILEr
DGCUMENT # N05000006189
1. Entity Name 06 RPR 27 PH : e
ELYON MINISTRIES, INC. SECRET

- TARY 0F 5ing
TALLAHASSEE  F1 nnygy;

Principal Place of Business Mailing Address .
P.0. BOX 125 P.0. BOX 125
TALLAHASSEE, FL. 32302-0125 TALLAHASSEE, FL 32302-0125
s e s RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2E037 (4[06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g ?eae':esqﬁf:;“ma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YON, EDDIE L
8839 SAPPHIRE DR. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL 1 Zip Code

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
tha obligati

ions of $Bgj 1e.red agent.
SIGNATURE % /j '%&7/\ %/4271/0 (o

—w k_/! T . (NOTE: Ragisterad Agent signature required when reinstating)

Fillng Fee is $61.2 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Frust Fund Contribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
MLE CEO O Detete TmE [ Change [ Adition
NAME YON, EDDIE NAME
STREET ADDRESS | 8839 SAPPHIRE DR. STREET ADDRESS
CITY-53-2IP TALLAHASSEE, FL 32309 Cy-S1-29
T7LE o0 O pelete TLE O Change [ Addition
NAME YON, VERONICA A NAME
STREET ADDRESS | 8839 SAPPHIRE DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-21P
TITLE FO O Detete Lt [Jchange [ Addition
MAME CHIN, SANDRA E NAME
STREET ADDRESS | 3007-@ SHAMROCK STREET ADDRESS 1Na 73933501
crv-sT-2¢ | TALLAHASSEE, FL 32308 Cirv-51- 20 05/04/06--01020--009  ##61.25
THLE 7 Delete TIFLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-79 CITY-57-2P
TITLE O Dekete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-87-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 817, Florlda Statutes; and thal my name appears in Block 10 or Block 11 it

Daytima Phone #

changed, or on an attachmenj#j n‘address. jth al ather ike empowered.
SIGNATURE: % /& . /%ﬁl D) ~ /27/0& £So-Ai-got Y
——J

NEINGY R




