FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S
DIVISIOH

ELORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 20, 1999 8:00 am &
Secretary of State

02-20-1999 90102 050 ****61 .25

ecretary of State
N OF CORPORATIONS

DOCUMENT # N3854

1. Corporation Name

SHEKINAH, INC.

0

Principal Place of Business Mailing Address

~ * B4ady . Sb102 50

PO BOX 770618 PO BOX 770518 ' I '
CORAL SPGS FL 330770518 CORAL SPGS FL 330770518 .
us us o) - -
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed’
1] 26] 06/08/1980 :
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 65‘0199228 oo Not Applicable
Ci S City & = it .
_\ fty & State ity & State 5. Certifcate of Status Desired [ : $8'75 Adqmonal
23 E Fea Requirad-
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be
m [El 29 IE' Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Re_glitered Agent -
81| Name :
MAC |NTYRE, PAMELA 82! Street Address (P.O. Box Number is Not Acceptable)
9135 N.W. THIRD COURT
CORAL SPRINGS FL 33071 8 SRR
a4| City . 85| Zip Code
FL "

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this ant?ums[eport or supplemental annual report is true an

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

d accurate and that my signature shall have the same legal offect as if made under oath; that | am an

officer or director offthe Corporatipg or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if changed

SIGNATURE

on an attachmant wj

gn address, witl

all other like empowared.

2l 9sd-341-0171

Diaytima Phone #

Blignature, typed or printed name of registered agent and title i applicable- {NOTE: Registered Agent signaturs Tequired when feinsiating) DATE . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE D TJ DELETE TATE Clcrangs  CJAddHon| =
NAME MAC INTYRE, CHARLES 12NAME ‘ Py
smeer aooress| 9135 N.W. THIRD COURT 13 STREET ADDRESS @
av-st.ze | CORAL SPRINGS FL 14 CITY-ST-2P ) L &
TME D [J DELETE 24 TME Clchange  []Addition | ©
NAME MAC INTYRE, PAMELA 2ZNAME

streer aooress| 9135 NW. THIRD COURT 2.3 STREET ADORESS

crv-stze | CORAL SPRINGS FL 2.4 CITY-ST-29

TITLE D [ DELETE 31TILE ' [Change [0 Addition |
NAME BEST, SHARON 3.2 NAME :

sreeT aooRess | 5108 NW 518T AVE. 33 STREET ADDRESS

arv.stze | COCONUT CREEK FL 34, CITY-5T-ZIP )

TIMLE [] DELETE 41 TILE [] Change [} Addition

HAME N 4.2 NAME o o }

STREET ADDRESS e DRSS T T T R e A
CITY-5T-2IP 44 CITY-ST-ZP )

TIMLE [ DELETE 51 TTLE [IChange  [] Addition

NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-5T-2P

TME {7 DELETE 6.1 THLE ‘JcChanga [ Addition

NAME 5.2 NAME

STREET ADORESS 3 STREET ADDRESS

GITY-5T- 2P §4 CITY.5T-ZP



