FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N05000010884 09-06-2006 90044 001 ****66.25

1. Entity Name 09-06-2006 90044 002 *****g8.75
ELQAHAL MISSION MULTI-SERVICE CENTER CORP.

Principal Place of Business Malling Address
5585-D SHIRLEY STREET P.0. BOX 990026
NAPLES, FL 34109 US NAPLES, FL 347116 LS

70, Ao x 9"?0002(:’ Sawm e,

Suite. Apt. #. etc, Suite. Apt. #, efc. 08102006 Chg-NP GR2E037 (4/06)

&s City & Stat FEI Number Tapplied Fi
me e S f—/of‘f Cf . e ' 4}) 74 235 7&7 70 Nz:)Aan:;me

34/ / ,é [C/O Y i Couniry 5. Cerznfncale o! Status Desired IE/ $8.75 additionat

-2 A‘ Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘_""'—- — —
| STEVENS, ELSIE S/ELELS ELSE-
5585 D SHIRLEY STREET Street Address (P,O. Box Number is Not Accept
NAPLES, FL 34109 LY e CRY [ervyico.

o .5&()1
A/Apfes FL R /¢

B The above named entity submits this statemant for the purpose of changing its registered office or regﬁstered agent, or both, in the State of Flarida. |am fammar w;fh and accept
the obligations, of registered agent.

SIGNATURE =
* Signalure. Iyped of printed name of registered agent and ulle it apphcabla. {NOTE: Registered Agernil signaiure required when reinslating) DATE
Filing Fee is $61.25 9. Election Carnpaign Flnancihg $5.00 May Be Make check payable to
*+ ' Due by September &, 2006 Trust Fund Coniribution. Added lo Fees Florida Department of State
:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t0
rLE P - [ pelete TILE . {1Change [ Addition
NAME STEVENS, ELSIE NAME :
STREET ADDRESS | 5585 D SHIRLEY STREET STREET ADDRESS
CITY-ST-21F NAPLES, FL 34108 CITy-ST-ZiP
TITLE VP O gelete TILE [ change [ Addition
NAME PETIT-MONSIEUR, LAMARTINE NAME
STREET ADDRESS | 5585 D SHIRLEY STREET STREET ADDRESS
cmy.st-zp [ NAPLES, FL 34109 crry-ST-21p
TILE [ pelete TILE [ Change [ Addilion
NAME R - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-4P
TMLE [ Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZiP
TISLE O oelete TITLE [ change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iF ) ’ CITY-ST-21P
TILE : O pelete TIILE [ change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21F

12. | hereby cenify that the information supplied with this filin gdoes nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuta this report gsrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empawered
SIGNATURE: £lsce Slei/ens ﬁ 2%-0/-0 ol 338 LLsLs52)

SIGNATURE AND TYPED OR PRINTED nme}( SIGNING ?ﬁuzen OR DIRECTOR Daytime: Phore ¥

~




