FILE NOW: FILING FEE IS $61.25

FILED

- CR2EQ37-.(11/98) -

Pl gty
SIGNING OFFICER OR DIRE!

OR

—,

Date Daytime Phone #

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr19.1999 8:00 am :
L ]
CORPORATION Katherine Harris ? f 2
ANNUAL REPORT Secretary of State ecretal y O State
1999 DIVISION OF CORPORATIONS 04-19-1999 90127 040 ****70.00
DOCUMENT # N49025 :
1. Corporation Name
EL ELYON MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address .
3780 PREAKNESS PLACE POB 8073
APT. #1310 PALM HARBOR FL 34584 :
PALM HARBOR FL 34684 us §
us \
-1 2. Principal Place of Business” 2a. Mailing Address 3. Date Incorporated or Qualifed -
21 26 05/20/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650363668 Not Appiicable
City & State City & State 5. Certifcate of Status Desied  [1 $8.75 Aaditional
E] ;5] Foe Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 MayBe
.-;) : Ea ’E ‘?iﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Name
| COFFEY, MILDRED #2| Street Address (P.O. Box Number is Not Acceptable) == -
3780 PREAKNESS PLACE, #1910 et i P
PALM HARBOR FL 34634 o g e TR = R
[ - o e EEEE 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes. )
SIGNATURE
... Signature, typad or printed name of registered agent and titie f applicabls. {NOTE: Registared Agent sinature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINLE PTDC {J DELETE 1.4 TIMLE JChange [ Addition
NAME COFFEY, MILDRED 12ME
stee aporess| 3780 PREAKNESS PLACE |, APT. #1910 1.3 STREET ADDRESS
GiTY-5T-2P PALM HARBOR FL 14 CITY-ST-2IP
TmE vSD B (] DELETE 21TIMLE CiChange [ Addition
|- HAME DAVIS, JOANN - - - R oo <fzanmE = -
streeraporess| 3760 PREAKNESS PLACE., #1910 23 STREET ADDRESS
emv-st-2p | PALM HARBOR FL 24CTY-$T-2P
THLE W] [J DELETE 31TME [ Change [ Addition
NAME RISI, RICHARD 32NAME ’
streeraporess| 3301 NO. 72ND AV. 3.3 STREETADDRESS
CITY-ST-ZIP HOLLYWOQD FL 33024 34.CITY-ST-2P
e - [ DELETE 41 TME Ochange  (JAddtian |
T | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP .
TTLE [ DELETE 5.1 TITLE [change [ Addition !
NAME ’ 5.2 NAME !
STREETADORESS 5.3 STREET ADDRESS !
CITY-§T-21P 54 CITY-ST-ZIP
TMLE {] DELETE 6.1TME [Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 54 CITY-S7-2P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my 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 fiystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachme th an agdgess, with alf other like empowepéd. } ,
, - i |
SIGNATURE: SIGK R- ARHD m%‘/ 04/10/99
y /i 4

SIGNATURE AND TYPED'OR PRINTED NAME Q




