-

U N

2006 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT {AR) FILED

DOCUMENT # N49025 Ma 03, 2006 08:00 AM
3. Entiy Namo ecretary of State
EL ELYON MINISTRIES INTERNATIONAL, INC, .
Prncipal Flace of Business Mailing Address
1882 PINE RIDGE WAY WEST T POB 8073
BLDOG 501, APT D-1 PALM HARBOA FL 340664  _
PALM HARBIOR FL 34684 us
2. Principat Place of Bosmess 3. Maiting Addrass T
Suile, Apt. i, Elc Suite. Apt. #, e16. ’ T 15t MODRE CR2ED3T (10/05)
City & State " City & Siate 4. FEiNomber B 7 E Bﬁpﬁed For
- 65-0363668 | INotappsicsi
Zip Couniry ap Country 5. Cenificate of Status Desivad R $8 75 Adarianal
) Fea Hequu‘ed
- 6. Mams and Address of Current Registered Agent - 1 ) 7. Name and Address of New Registered Agent
Name
COFFEY, MILDRED | Steet Address (P.O. Box Number is Not Acceptabley -

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

City FL ElpCoﬁe o

I 8. The above named ef enmy “submils s statement fos the [ purpose - of ¢ changing its reg:slered office of registered agent, of both, 10 the Stale of Florida. 1 am familiar with, and acc:

the cbigations of ragisiersd agent.

SIGNATURE —

Signanry tyud of printed centnd of eegrstoted ageat gnd (die o apprciois {NOTE Ragslergd Agent signatuig faoured wine rdsanal OxTE

: g. Election Campaign Financing 35‘09 May De - Make Check Paygb]e to }
Due By May 1, 2006 Frust Fund Contribution. 00 AddedtoFess - Ftonda Department o! State, .
10. OFFICE‘HS AND DIR‘ECTORS 11. ADDITIONS /CHANGES TD OFt ICLRS AND l_?HHECTOF?S M 10
THE PTDC 3 Delete ok {3 Change D oo
NAME COFFEY, MILDRED - NAWE
SWEET AUDREsS {1802 PINE RIDGE WAY W. APT D1 SHREET ADORESS UGO0005EE0950
tire-sr-2p  {PALM HARBOR FL 34684 ' v S1-2e 05/18/06-20059-075 70000
TRE VSD T Galate THRE 7 Chaage X
NARE DAVIS, JO ANN NANE
STLET ADDRESS | 1882 PINE RIDGE WAY W. AFT DT STREET ADDRESS
GCity-SF-2IF PALM HARBOR FL 34684 CITY-51-2P
HILE D I Detere TWILE O3 Change [Jadd
oAt RISI, RICHARD . ) . HANE
STRCET ADDRESS §3301 NQ. 72ND AV. STREET ATORESS
omY-st-2r (HOLLYWOOD FL 33024 CRY-§T-2P
TRE 1 etete e Ol Crage  [3p~
NAME NAME
SIREET ADDAESS STRELY ADDRESS
cay-si-2p CIrY-S1- 2P
TRE 0 e s O crange  [Jas™
HAME NAME
STREET ADDRESS STRECY ADBRESS
CHTY-5T- 27 CI5Y-$5-IP
TTLE [ Deleta TITE {1 Change At
HAME NAME
STREE] ALORESS STRECT AGDRESS
Ty - 5T-28 CIY-ST-2F

12. 1 hereby certily that the informelion supplied with This filing does not quallly for the exemptions comained i Sectron 719, Florida Statules. 1 furiher cenily !hal bl |n\'ormaho|
indicated on this repon or supplernenial report is Fue and accurate and that my signature shall have the same lega! eflec! as if made under oalln that | am an officer or tireci.
of Ifie corporation of 1he receiver or truslee empowered 1o execule this report as requated by Chapter 617, Flonda Statutes,; and 1hal my narne appears in Block 10 or Bioek 1
il changed, or on m‘Danachmeba i with an address, wuh al) other like ermpowered.

- WLD'ZE%C / Y A o s L P - T2V By 4




