2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N49025

1. Enlity Name
EL ELYON MINISTRIES INTERNATIONAL, INC.

APT.

Principal Place of Business
1882 PINE RIDGE HWY WEST

F’gLM HARBOR FL 34684
U

Mailing Address

POB 8073
5§LM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Ml

il

il

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

|

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90085 Q48 ****70.00

I

COFFEY, MILDRED
1882 PINE RIDGE WAY W. APT D-1
PALM HARBOR FL 34684

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0363668 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘W $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure. yped or printed name of registored agent and title if applicadle.

{NOTE: Registered Agant signature required when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Flortda Department of State

10,

"OFFICERS AND DIRECTORS

11. ADDJTIONSICHANGES TO OFFICERS AND DIRECTOHS |N 10
NLE PTDC [ pelete TMLE [ Change [ Addition
NAME COFFEY, MILDRED NAME
sTReeT ADoeess | 1882 PINE RIDGE WAY W. APT D1 STREET ADDRESS
e Vs . 1 pelete 1]:1 O change 3 Addition
\avE DAVIS, JO ANN : -
sTeeT Anohess | 1882 PINE RIDGE WAY W. APT D1 STREET ADGSESS
crv.srze | PALM HARBOR FL 34684 CITY-ST-2P
TILE D [ Detete e [ change [T Addition
AN RISI-RICHARD NAME - i )
STREET ADCAESS {3301 NO. 72ND AV. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CiTY-ST-2iP
THLE 3 pelete THLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiLE 1 pelete TITLE [ change 1 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-2 CITY-ST-ZP
TILE [ pelete TILE [Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-21P

indicated on this report or su,
of the corporation ar the rece
changed, or on an attach

SIGNATURE:

ath an cidress, with all other ke empow

12. | hareby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
mental 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
or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

CZA /M/ﬂ 03/19/04  (727) 781-1107

SIGNATURE AND T\'PED OF PRINTED NAME OF SIGNING OFF) Enﬁn nmEdﬂSn 7

Date

Daylime Phone #




