2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

DOCUMENT # N95000005705

1. Entity Name

EL SHADDAI! FULL GOSPEL CHURCH INDOOR QUTDOOR

MINISTRY, INC.

ecretary of State

04-07-2005 90036 030 ****70.00

Pringipal Place of Business
1529 S. COMBEE RD.

Mailing Address
PO BOX 90314

wW034921

LAKELAND FL 33801 LAKELAND FL 33804-0314
P P AR RART U
{543 S. COMBEE RD, Po.BoxX Qo314 _
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State R City & State » 4. FEI Number Applied For
LAKELAND , FLORYVDA LAKELAND , FLOR) 59-3373955 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
'3380 ' ‘POLK ‘2;360’ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e . ’ - Name - T )
ESDZ\QI%R%%B(A:'BEEELHD ‘ Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801 -
E e - City . R L. FI:_ -Zip Code -

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.

- - . .

SIGNATURE

Sgnatuie, lypad o printed name of tagistered agent and hile it applicabla,

(NOTE. Registerad Ageni signalure requied when remstating)

DATE

Election Campaign Financing
Trust Fund Confribution.

$5.00 mayBe

Added 10 Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ICERS AND DIRECTORS 1.

TLE PD . [ Delete TITE [ Change ] Addition
NAME EDWARDS, CECIL NAME ‘
STREET ADDRESS | 2034 WINDWARD PASS STREET ADDRESS
cry-s-zp |LAKELAND FL 33813 CITY-ST. 7
TLE DT 1 Delete TILE [ change [ Addition
NAME HIGHSMITH, DEIDRE NAME
SIREET Appicss 1322 FAIRBANKS AVE STREET ADDRESS
gry.si-zp | [LAKELAND FL 33805 . - —g orv-st-ze. Ed VIS -
1ILE ] 7 Detete TILE [ Changs: = [T Addition
NAME MCCLOUD, JULIA NAME__ |
SIREET ADDRESS (3620 N. FLORIDA AVE. STREET ADORESS — e -
CIrY-Si-2IP LAKELAND FL 33805 Ciry-ST-2IP
THLE Dv O Delete TILE Jchange [ Addition
NAME EDWARDS, RHONDA NAME
sraeeT AbDRESs | 2034 WINDWARD PASS STREET ADDRESS
ory-st-zp  |LAKELAND FL 33813 Ciry-57-2Ip

ST -
THILE [ Delete TITLE [ Change  [] Addition
i DAVIS, VICKI e
stage aporess | 1077 HIDDEN DR STREET ADDRESS
orv-sr-zp |LAKELAND FL 33809 CITY-ST-2IP
TILE J Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an
of the corperation of the receive)
changed, or on an attachme |

SIGNATURE:

th

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repopt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowepdd.

/%A/- o, 5

—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

W #"Daiytima Phona #




