FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N49025 07-14-2005 90076 003 ****70.00

1. Entity Namne
EL ELYON MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Malling Address PRITTITIVIVITRS
1882 PINE RIDGE HWY WEST POB 6073
APTE. #D PALM HARBOR, FL 34684 US

PALM HARBOR, FL 34684 US

2. Principal Plage of Business 3, Mailing Address Hlmlﬂ ‘[I lml Ilm II]]I "II] Ilu I]lil Iml Illﬂ mﬂ I]I]l “Hlm l‘ lm

1882 Pine Ridge Way, W.

Suite, Apt. #, etc. Suite, Apt. #, afc. 06302005 !
Bldg. 501, Apt. D-1 Chg-NP CR2EQ37 (10/03)

ity & e City & State 4. FEI Number Applied For
PaQ.I.m iﬁirbor , FL. 65-0363668 Not Apphcabla
Zip Country Zip Country - . $8.75 Additiona
3684 us 5. Certiticate of Status Desired K Fee Foquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name

COFFEY, MILDRED

1882 PINE RIDGE WAY W. APT D-1 Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL Zip Code

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

SIGNATURE

Sigraniura, ypad or phnkad name of regaskaned agenl and vie § apphcable. (NOTE: Rogislarad Agbnt sirtund required whan renstabng) DATE

Flling Feo s $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Dua by September 7, 2005 Trust Fund Contribution, a Added 1o Fees : - Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS.AND DlﬁECTORS N 10
TTLE® PTDC 7 netete TE {Jcrange [T Addilion
NAME COFFEY, MILDRED NAME
STREET ADDRESS | 1882 PINE RIDGE WAY W, APT D1 STREET ADDRESS
civy-s1-ap PALM HARBOR, FL 34684 CITY- ST- 2P
HIlE vsD {3 Cekete TIMLE [JChange [ Addition
NAME DAVIS, JO ANN RAKE
STREET ADORESS | 1882 PINE RIDGE WAY W. APT D1 STREET ADDRESS
CITY-5T-21P PALM HARBOR, FL 34884 CTY-ST-7P
e o [ peteee e Dctage  [J Adsiton
NAME RIS, RICHARD HAME
STREET ADDRESS | 3301 NO. T2ND AV, STREET ADDRESS
CmY-5T-7P HOLLYWOOQD, FL 33024 CITY-ST- 7P
TITLE [ pelete TME [ crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TmE CIcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CfTY-ST-2P
mE [ Dekete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cnY-57-IP

12. | hereby certify that the information supplied with this f:irrg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true accurate ank that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered. R

SIGNATURE: Lty President 06/30/05

TURE AND TYPED DR PRINTHED NAME nm’h%uumm Date Daytina Phane #




