FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49025 (2)

1. Corporation Name

EL ELYON MINISTRIES INTERNATIONAL, INC.

(SRR B A

Principal Place of Business Mailing Address
P O BOX 936464 P O BOX 936464
MARGATE FL 33093 MARGATE FL 33093
us
us 3. Date Incorporated or Cualifiad 3a. Date of Las! Report
05/20/1992 05/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21| 3380 Preakness Place |2 akness Place 650363668 Not Applicable
Sung, A0 W, 810, Suite, Apt. #, etc. iti
Ui, A, W, B1C vite, ApL. #, etc 5. Certicale of Status Desirad XX $8.75 Additional
?ﬂ Ayt 41910 ;I Apt- #1910 Feea Required
ciybetale © 77 7Y City & State 6. Election Camgpaign Financing O $5.00 May Be
23 rhar 1 _2—81 Palm Harbhor. FL Trust Fund Contribution Added 1o Fees
Zip Lounry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 34684 E USA m 34684 m USA Flonda Statutes O ves (Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
COFFEY. M“..DRED B2 Swect Address (P.O. Box Number is Not Acceptable)
8505 WINFIELD BLVD 3780 -Preakness _Place, #1910
APT 178 83 '
MARGATE FL 33093 Ba| City 85| Zip Gode
Palm Harbor FL 3

11, Pursuant 10 the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registereu office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e e P
Sigraturs, typad or pranted came of regstensd aoent and Ute f apgicalie (NOTE Registersa Agent sgodtury reguirad when renstating' DATE
12. OFFICERS AND DIRECTORS | K AODINIONS CHANGES T0 CF FIGE RS AND DIRFC IO N 17
TILE PTDC [[]DELETE 1 TITLE [QChange  [T] Addition
NAME COFFEY, MILDRED 12 NAME
staeer aopriss | 6505 WINFIELD BLVD 17-B 13 STREET ADORESS
CIrY-S1- 20 MARGATE FL 140ITY-S1- 2P 3780 Preakness Place, #1910
TITLE vsSD [CIDELETE 21TME Change [ Addition
NAWE DAVIS, JO ANN 22 NAME
smeeranoress | PO BOX 836464 2asmieTawoiess | 3780 Preakness Pl., #1910
CHY-ST-7FP MARGATE FL 2 40ITY-5T-IP Dalm Ila el  tar ~droa
L D [ZDELETE 31TMLE T mEEARE e RO Change [ Addition
NAME RiSI, RICHARD 32 NAME
streeT poress | 3301 NQ. 72ND AV, 33 STREET ALGRESS
CITY-5T-2F HOLLYWOOD FL 33024 34 CITY-51-20
ILE [JDELETE 41TIE Cchange [ Adddion
NAME 4 2NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-5T-2F 44 CITY-5T- 2
TITLE CIDECETE 51 TITLE [CChange [ Addition
NAME 59 NAME
STREET ADDRESS 5 3STREET AT DRESS
Chy-§1-2IP 54 CITY-ST-1P
TILE [JOELETE 61 THLE [Dchange  [J Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ACDAESS
CITY-5T-21P §40TY-5T-2P

14. | da hereby certity that the information supplied with this filing is voluntarily furished and does not qualify far the exemption stated in Section 1 19.07(3)K), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ocath; that | am an officer or director of the carporation ar the receiver ar trustee empowered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an addrass.

SlGNATU RE: SIGNATURE AND TYPED OR FRINTED muéérds'f/ﬁiiﬂdggc{a§d[njmneﬁcﬁv - '"—_0'5‘/_3_1 f_Q 6 'WWLS l3j781 =1107

Dayume Phoce #




