2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # N05000006652

1. Entity Name

ELOHIYM MINISTRIES FAMILY WORSHIP CENTER, INC.

Secretary of State

05-04-2006 90209 042 ****g] 25

Frincipal Place of Business
19135 U.S. H&Y 19 N, APT, #D-5
CLEARWATER, FL 33784

Mailing Address

CLEARWATER, FL 33764

19135 U.5. HWY 19 N, APT. #D-5

?qMallmg Address ‘JWI p N

(T

2. Prirriawlaceofausj ) {q [\/
Suite, A.pl. #,etc. ’ i

Suite: ARk " e 05012006  Chg.NP CR2E037 (4/06)
ny&Stt City & Stat 4. FEIN “Applied For
C/T h 07'”&(' F] Cr' X OClOl’ ﬂ' Q 0'%5 o 7&‘%3 Not Applicable
3%31 (p 4 \Oin;j \ P 55‘7 (o | wcw 5. Cerlificate of Status Desired ~~ [] ?g-gfmﬁgﬁc'"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agent

BENNETT, MICHAEL
18135 U.S. HWY 19 N, APT. #D-5
CLEARWATER, FL 337684 °

i

NmeRe.nncH' M ('J\(Lﬁ]

& wg@w*m"% 9N = Do

“Cleorwoter

FL | 2464

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am farniliar with, and accept

Signehare, typad or prnkad name of regstersd agant and ifle il apoicabla, {NOTE: Ragrstenad Agant sigriaturs réquired when minstating) DATE
Filing Foe Is $61.25 9. Eisction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES
TILE PD ] Detete e [ Addition
NAME BENNETT, MICHAEL NAME
STREET ADDRESS | 19135 U.S. HWY 19 N, APT. #D-5 STREET ADORESS
CITY-51-1Ip CLEARWATER, FL 33764 CITY-ST-ZP
TILE D O etete e TIChange [ Addition
NAME BENNETT, THERESA NAME
STREET ADORESS | 19135 U.S. HWY 18 N, APT #D-5 STREET ADRESS
CIFY-5T-2P CLEARWATER, FL 33754 CIty-ST-2P
e D [ celete e Clctange ] Addtion
HAME SANDERS, LALA NAME
STREET ADDRESS | 548 IRD AVE. S. -#305 STREET ADDRESS
CITY-§1-7P ST. PETERSBURG, FL 33701 CIFY-F-1P
TITLE . [ oelste M [OcChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-7P Y- 5T-2P
TmEe 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TMLE ] telete TLE CJcChamge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin:

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 effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.




