2003 Nor-Fon-PnonT'conpngpmlou FILED

UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT # N49025 » Secretary of State
1. Entity Name 06-09-2003 90112 028 ****70.00
EL ELYON MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1882 PINE RIDGE HWY WEST POB 6073 e
APT. #D1 PALM HARBOR FL 34584
PALM HARBCR FL 34684 us
us
2. Principal Place of Business 3. Malling Address
Suite, Agt. #, etc. Suite, ApL. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65'0363668 Applied Far
i e o e . Not Applicable
Zip Country Zip Courntry 5. Certificata of Status Desirad [“B/ ?g:gasqmggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEYr MILDRED Street Address (P.C. Box Number is Not Acceptable)
1882 PINE RIDGE WAY W. APT D1
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ~

SIGNATURE
s Slgnature, typed or printad name of registered agent and tille if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘ M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE PTDC ] Detete e , O Change [ Addition
NAME COFFEY, MILDRED NAME
STREET ADDRESS | 1882 PINE RIDGE WAY W. APT D1 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP
TILE VSD 3 Celats TILE ) [ changs ] Addition
NAME DAVIS, JO ANN NAME
- STREET ADDRESS_ | 1882, PINE RIDGE WAY-W. APT.O1- - . . . __. [§ STREET ADDRESS | N e amam e e ..
CITY-§T-2IP PALM'HARBOHH FL 34684 CiTY-ST-2IP
me D [ Delete ILE [JChange [T Addition
HAME AiS!, RICHARD HAME
STREET ADDAESS | 3301 NO. 72ND AV. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
e [ Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arsQdress, with all other Ke\empowered.
SIGNATURE: ./ 5. CEAPVIRED VS D B3 (122)18(~1107

e 4 ey ————

]

CR2E037 (10/02)



