2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENlT # N49025

1. Entity Name

EL ELYON MINISTRIES INTERNATIONAL, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90056 039 ****70.00

Principal Place of Business

3780 PREAKNESS PLACE
APT. #1910

PALM HARBOR FL 34584
Us

Mailing Address
POB 6073
us

PALM HARBOR FL 34684-0673

Huuzivaes

2. Principal Place of Business

! L 3. Mailing Address
1882 Pine Ridge Way, West

AR IARR AN

Suite, Apt. #, &iC. Suite, Apt. #, etc.

Apt. D-1

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For )
Palm Harbor ' : 65-0363668 Not Applicable

Zip Country Zip Country - ‘ $8.75 additional
34684 Pinellas 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

_ __7. Name and Address of Hew Registered Agent

COFFEY, MILDRED-
3780 PREAKNESS PLACE, #1910
PALM HARBOR FL 34684

Name
DR. MITDRED COFFEY, Th.D.

Palm Harbor

Street Address {P.O. Box Number is Not Acceptable)

asty Apt N-1

34684

City

Zip Code

FL

8. The above named Oty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /{ ,:’;; ) ¢ 0 L 0 Z/ZAZU/ 04/18/00
S nature, typed or nnlsd nsme of ragistared agam and title W‘FE Registared Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTDC' - ' ' 7 Delete e PTDC (R Change [ Addition
NAME COFFEY, MILDRED” NaME DR, MILDRED COFFEY, Th.D.
STREET ADORESS | 3780 PREAKNESS PLACE , APT. #1910 secraookess | 1882 Pine Ridge Way, West; Apt. D-1
CT-ST-IP 1 PALM HARBUR FL Ciy-ST-21P Palm Harbor, FL. 34684
TILE vsh [ Daleta TME VSD A changs [ Addition
NAME DAVIS, JO ANN - NAME
st oosess | 3780 PREAKNESS PLACE., #1910 swecraooness | 1982 BiRa  Ridge Way, West; Apt. D-1
crv-s1-2p | PALM. HARBOR FL . , _pom-seze_ | Palm Harbor;,_‘-FL. __..34684“.._ e
TITLE D [ Delete TITLE [JChange [ Addition
NAME RIS}, RICRARD NAME
STREET ADDRESS 13301 NOQ. 72ND AV. STREET ACDRESS
ory-57-2F | HOLLYWOOD FL 33024 CITY-§T-2IP
TITLE 7] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS P Louw STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

12. | hereby cenlity that the information supalied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receivep?r trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment

SIGNATURE:

" SIGNATURE ANﬁVPED OR PRINTED NAME OF SIGNING OFFICER

04/18/00  (727) 781-1107

Date Daytime Phone #

CR2E037 {9/99)



