FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N95000005705

1. Corporation Name

EL SHADDAI FULL GOSPEL CHURCH INDOOR OUTDOOR MIN

ISTRY. INC.

Principal Place of Business

401 MARKET SQUARE EAST
LAKELAND FL 33813

Mailing Address

P.O. BOX 90314
LAKELAND FL 33804

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90119 038 ****70.00

NIRRT

. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

[21] 26] 12/04/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For.
22| 27] 593373955 Not Applicable
City & Stat City & Stat iti
ity & State ity & State 5. Gortioate of Status Desired 21 $8.75 additional
a El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
;l IEl ;‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name
EDWARDS. CECIL 82| Streel Address (P.O. Box Number is Not Acceptable)
401 MARKET SQUARE EAST =
LAKELAND FL 33813
84 ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits t

his statement for the purpose of changing its registered

ofﬁcet oIr regifster_?d ag_ctet?t, OE; both, ir: :rl;ne Stt)?ta ?f Flori'das. Sltj'Ch tét}gfnggowa'szlaqglorsigtd tby the co raW hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Sectign 617, orida Statutes. . . . -
SIGNATURE CE Cl L L. &'?W&gd S ASTOR é/ - Wﬂ' / "2¢“2 ?
Signatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Agent sig raquired when rev ibef) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS Iy 12
TME PD [ DELETE 14TIME D [Jchange Y71 Addition
N EDWARDS, CECIL 12N ©ODor, DEBORAH
swreet acoress| 401 MARKET SQUARE EAST LSTREETAORESS | /5 By @ANDYEE S T. )
crv-st.ze |LAKELAND FL 33813 uervstze | LAKELAND, FL 3350/
TE D EIDELETE 21TILE - [Change L] Addition
NAME BURNEY, RUDOLPH 22 NAME
streeTaporess| 1119 APOLLO CT. 2.3 STREET ADDRESS
orv-st-zp__ |LAKELAND FL 33809 2.4 CITY-ST-2IP
TLE D [ DELETE 3.4 TALE [JChange [ Addition
e ODOM, JERRY 3N
streeTAnoress| 1530 CANDYCE ST. 3.3 STREET ADDRESS
CITY-5T-ZP LAKELAND FL 33801 14, CITY- ST-ZP
TIME D [ DELETE 4.1 TITLE [CChange  [] Addition
NAME MCCLOUD, JUUA 4.2 NAME
streer ADDRESS | 3620 N. FLORIDA AVE. 43 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33805 44 CITY-ST-ZIP
TME D [ DELETE 51TIME [OcChange [ Addition
NAME EDWARDS, RHONDA 52 NAME
steeTaooress| 401 MARKET SQUARE EAST 53 STREET ADORESS
orv-st-ze | LAKELAND FL 33813 54 CTY-ST-2IP
TTE D . ] DELETE 81TITLE [Ochange 7 Addition
NAME DAVIS, VICKI G2 NAME
seeraooress| 1077 HIDDEN DR 63 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 6.4 CTY-ST.2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatign, or the receive

ror try

S

A AIIRED

er like empowered.

&/ 7-

stee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/2777 93/

?&V.&’.

§

CR2E037 (11/98)

F SIGNING OFFICER OR DIRECTOR

Daytime Phone



