2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49025 Mar 16, 2001 8:00 am -
" Eniyane Secretary of State

EL ELYON MINISTRIES INTERNATIONAL, INC. 03-16-2001 90041 017 ****70.00
Principal Place of Business Malling Address
1882 PINE RIDGE HWY WEST POB 6073
APT. #D1 PALM HARBOR FL 34884
PALM HARBOR FL 34684 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650363668 Not Applicable
zp | Couw S Country ™= "1"s, Cofifioate of Staus Desved | [ $8-75 Audiional™ - =~
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
COFFEY, MILDRED ) ) Street Address {P.Q. Box Number is Not Acceptable)
1882 PINE RIDGE WAY W, APT DA
PALM HARBOR FL 34684
. : City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
W ’ . oan Fpee 0t S
i £
* SIGNATURE e
Signatlre, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when :a'inslalingl DATE
FILE NOW: -9. Election Campaign Financing $5.00 May Be Make Check Payable 1o~ ~-. 1 --
. B B ‘ dn ™ L J May E AKX x SES .
FEE IS $61.25 T—— ~Tilst Fund Contribution. [ ~Added'ts Fess™ — Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIHLE . PTDC 7 Delete THLE Olchenge [ Adeiion | S
NAME COFFEY, MILDRED NAME =
sTreeT ADORESS | 1882 PINE RIDGE WAY W. APT Dt STREET ADDRESS 5
orv-st-2¢ | PALM HARBOR FL 34684 cirv-s1-2¢ @
o
TIME vsD . 3 Delets TITLE [0 Change [ Addition | 5
we_ | DAVS, JOANN ’ o
~ s aoivess'| 1882 PINE RIDGE WAY W APT DY~ - =~ -Fsmemammess | - -~ -moe - - S
CITY-51-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addilion
NAME RIS, RICHARD NAME
SIREET ADDRESS | 3301 NO. 72ND AV. STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33024 £ITY-5T-2IP
TITLE {1 Delete TITLE {1 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
L [ Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ¥lgtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an ddress%er like empowered. 0
Al AT T a/ Z
SIGNATURE; __ AUWARRAT U AL BLEeCE N ERED 7%%1 03/12/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBRCTT Data Daviras Phona #




