FILE NOW: FILING FEE IS $61.25 FILED

comPoRATIoN ST 1O eren o Twe Mar 10 1997 8:00am
ANNUAL REPORT :

1997 DlwsS::ccr;a(r:s:):j;::nows S C Cl'etal'y Of State

DOCUMENT # N96000000722 (6)

Carporation Name

EL SHADDAI MINISTRIES OF FLORIDA. INC.

Principal Place of Businass Malling Address "llmll ||| ||“| Ilm “m “m ||m III“ llm m“ mu “I'l ull III‘

1151 EMMA LANE 1151 EMMA LANE
LEESBURG FL 34748 LEESBURG FL 347486782
3. Date Incorgioraled or Qualitied | 3a. Date of Last Report
02/07/1996
2. Principal Place of Business &’. Mailing Address 4. FEI Number Applied For
21] 26 N9_33(,578S Not Applicable
Suite. Apt. K. elo Suite, Apt. #, ele. N $8.75 additional
—2»2‘1 -27\ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution | Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for Iétangible tagrunder 5, 199,032,
m El m m Florida Statules [:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
o
JORDAN, EDWARD P Il 82/ Strest {P.Q. Box Number is Not Acceptable)
900 W HIGHWAY 50 “
CLERMONT FL 34711 83
84| City F L B85 Ziiiiﬁﬁ i ?
11. Pursuant fo the provisions of Soclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits t%%tatemen! for the purpose of changing ite registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as repistered
agent. | ar familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSl ature, Iypod or privisa nane ol rgisterdd agent and tille 1| Bpplicable NOTE: Rogisterad Agen! Bignalture required when reinstating) DATE

12, OFFICERG AND DIRECTORS | EE3 ' ADDITIONS/CHANGES 10 OFFICERS AND DIBEGTORS IN 12 [
[ D P/W [ peLere LUTITLE [lchange  [_1 Adaion g
NAME MOSS, JAMES D 1.2 NAME g
staeer anoress | 1951 EMMA LANE 1.3 STREET ADDRESS <
CITY-51- 2P LEESBURG FL 34748 14 LITY-ST-2IP E
ML D wsiT [T DELETE 21TMLE [ ¥change [ Addilion |
NAME MOSS, VIOLA K 27 NAME ‘

steeer ancress | 1151 EMMA LANE 2.3 STREET ADDRESS

Oy - S1-7P LEESBURG FL 34748 2.4 CIFY-ST. 2P :

TITE D {1 DELETE 31 TILE [ Change T Addition
KA WALTERS, JAMES C i B2NAME |

staeer anpriss | 29 MAGNOLIA LANE 4.3 STREET ADDRESS

CITY-S1- 2P YALAHA FL 34797 A4.CIY-§T-2P

TiiLE D [T oELETE 4ATITLE [Z) Change  [] Addition
NAME WALTERS, VIOLA W 4 2 NAME

swaeer anoress | 24 MAGNOLIA LANE 4.3 STREET ADDAESS

CITY-S1- 2P YALAHA FL 34787 44CTY-§T-2P

TIILE D [ DeLETE 51 THLE [l Change [ Addition
NAME SHOFFSTALL, PETER 5.2 NAME

smeeraopiess | 10218 MISTY MEADOWS 5.3 STREET ADDRESS

CiTY-S1-2IP LEESBURG FL 34788 5.4 CITY-ST.2IP

TITE D LI DELETE 61 TITLE [J change LI Addition
NAME SHOFFSTALL, MARIANNE 6.2 NAME

sTreer aponess | 10218 MISTY MEADOWS 6.3 STREET ADDRESS

eiry-g1-210 LEESBURG FL 34788 54 CITY-§T- 2P

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

SIGNATURE: WM

information indicaled on this ennual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
I am an officer or direclor of the corporalion of the receiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

3 A G D Mo 1, 19977 _(359) 72858 7!

| PRINTED WAME OF SHGNING OFFICER OR CIRECTOR Daytme Fhora #  oa70211




