2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

2008 APR 23 PH 4: 08

DOCUMENT # N0500000618¢9

1. Eniity Name

ELYON MINISTRIES, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address g
5639 SAPPHIRE DR P.O.BOX 125 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32302-0125
2. Principal Place ol Business - No F.C. Box # 3. Mailing Address H““m |H Ilm l”“ ||m II"l ||m "m ||H| |HI|“"' mll ‘lmlm lm
Suita, Apt. #, elc. Suite, Apt. #, elc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FFl Number Applied For
Not Applicable
Zip Country ap Country 5. Ceriificate of Staws Desired [ gi'gesql‘:f:ﬂ““"‘a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

YON, EDDIE L

88390 SAPPHIRE DR. Sireet Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32309

Zip Code

City ' FL

B. 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
the cbligations of registered agent.

SIGNATURE

Slgnature. ypad o prinled name ot registared agani and tis it applicebles

(NOTE: Registerad Agam signalura raquirad whan rainsiating) DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be j
Florida-Department of State -

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS ".

TNLE CEO 7 Detete e DG change [ Adgition
NAME YON, EDDIE NAME

STREET ADDRESS | 8839 SAPPHIRE DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-51-2IF

TILE Qo [ pelete TMLE [JChange  [J Addition
HAME YON, VERONICA A HAME 4301 2525937244

STREET ADDRESS | 8839 SAPPHIRE DR. STREET ADDRESS D4723/00—01017 001 #2411, 25
CITY-ST-27IP TALLAHASSEE, FL 32309 s CiTY-S1-2P

TILE FO |2/Delele TTLE [ Change [ Addition
NAME CHIN, SANDRA E NAME

STREET ADDRESS | 3007-9 SHAMROCK STREET ADDRESS

CITY-ST- 21P TALLAHASSEE, FL 32308 CITY-ST-2P

TILE [ Delete TITLE [JChange  [] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-2P

TTLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE I [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-§T-21P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or lhe/re(;@ver or trustee ampowered to executs this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed. or on an altach th an addr with alf pther like empowered.
j N plde LY Y le3/a5 s -08S 77

AROTTPEUUR rn);u:u MANME OF SI\GNING OFFICER OR HRECTOR . Date Daytime Phone #

SIGNATURE:




