20:07 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000006189

1. Entity Name

ELYON MINISTRIES, INC.

FIL kL

007FEB 12 PM 3: 31

Principal Place of Business
P.0.BOX 125
TALLAHASSEE, FL 32302-0125

Mailing Address
P.0. BOX 125
TALLAHASSEE, FL 32302-0125

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, alc.

Suitg, Apt. #, etc

02122007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H] $8'75 Additional
Fee Required
6. Name and Addraess of Currant Registered Agent 7. MName and Address of New Reglstered Agent
Name

YON, EDDIE L
8839 SAPPHIRE DR.
TALLAHASSEE, FL. 32309

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

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and lille if appicable.

{NOTE: Registored Agent signature requirad when reingtaung)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEQ [ paiete TITLE [ Changa  [C] Addition
NAME YON, ECDIE NAME
STREET ADDRESS | 8839 SAPPHIRE DR. STREET ADDRESS
CITY-§1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE o0 [ Delete Tme o _ [ Change_ [ Addition
RAME YON, VERONICA A NAME DooDsg2as5410

- Y -3 -~ L

STREE] ADDRESS | 8839 SAPPHIRE DR. STREET ADORESS 02/27/07--21004—030  ##61.25
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE FO O pelste TILE [ Change [ Addition
NAME CHIN, SANDRA E HAME
STREET ADDRESS | 3007-9 SHAMROCK STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
NLE [ petete TiTE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-ZIP
it O palete TILE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
TMLE [ velete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etlect as if made under oaih; that | am an ofticer or directar
of tha corporation or the receiver gr trustee empowered o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

/&ad(m?wi:h alt othgr like empowared.

22l  So-cre-oxy

{GN!NG OFFICER OR DIRECTOR

Daytime Phone &

T gy FEB 12 200]




