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FILE NOW: FILING FEE IS $61.25 FILED

comPoraron AR e s Apr 08 1998 8:00am
ANNUAL REPORT Tl Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000000722 (6)

1. Corporation Name

EL SHADDAI MINISTRIES OF FLORIDA, INC.

I AU SO

Principal Place ol Business Malling Address
1181 EMMA LANE 1151 EMMA LANE 3. Date Incorporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34748
4. FEI Number Applied For
59-3365785 Not Applicable
2. Principal Pl f Busi 2a. Mailing Ad
nolpal Flace of Business 2. Malling Address 5. Centficate of Status Desired L] $8.75 addtional
[21] 26] Foe Required
Sulte, Apt. #, etc. Suite. Apl. ¥, etc. 8. Elaction Campaigh Financing $5.00 May Bo
@ ;ﬂ Trust Fund Contribution Added (o Fees
City & State City & State 7. I3 this nonprofit corporation & homeowners assoclation?
E]_ E Oves Tho
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 2_51 ;] ;J Parsonal Property Tax due June 30. 7 Yes [ o
. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
JORDAN, EUWARD P " 82| Strest Address (P.O. Box Number is Not Acceptable)
900 W HIGHWAY 50
CLERMONT FL 34711 83
84| Ciy FL Ieﬂ 2ip Code

11. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur;?‘cése of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am famikar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

SIANATURE

Signaturs, typed of printed name of reguierad mpen! and Lilke H applicabia (NOTE Ragistered Agent signature requirad whish reingaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PVWP ] DELETE 11 TINE [J change  [& Addition
NAME MOSS, JAMES D 12 NAME
smreevaporess | 1151 EMMA LANE 13 STREET ADDRESS
cITy-S1-19 LEESBURG FL 14 CITY-§7-21P .
TILE .SABDSS VIOLA K .7 DELETE 21 TITLE [ Elane 4. Chr‘t's'l‘ensenu Change  Laf"Addition
HAME \ 2.2 NAME 2L Wes &
smeeraooress | 1151 EMMA LANE e | 19624 Quarls Nes Bun
CITY-ST-21P LEESBURG FL pacmv-stze | (Arady e, FL 3n78¢
e D [ /DELETE 31TITLE é , o [T change [ Addition
RAME WALTERS, JAMES C 3.2 NAME erus Jo Bod!ford
smeevaooress | 21 MAGNOLIA LANE sasmEETADDRESS | Br2N Y Ovand e s
Cy-§i- 1P YALAHA FL 34707 . 3.4, CITY-ST-2P Soyre~nte FL- 327706
TALE D [ &4 DELETE 41 TITLE ‘ [J change  [J Addition
NAME WALTERS, VIOLA W 4.2 NAME
srreeraporess | 21 MAGNOUIA LANE 4.3 STREET ADDRESS
CiTY-ST- 2P YALAHA FL 34797 44 CITY - 5T-2IP
TLE D [T DELETE 5.1 WILE [Jcnange ] Addition
HAWE SHOFFSTALL, PETER 6.2 NAME
streeTanoness | 10218 MISTY MEADOWS 5.3 STREET ADDRESS
TY-ST- 2 LEESBURG FL 34788 §.4 GITY- ST-2P
TITLE D J DELETE 6.1 TITLE [J change [T Addition
NAME SHOFFSTALL, MARIANNE 6.2 NAME
sweera0oress | 10218 MISTY MEADOWS 6.9 STREET ADDRESS
CITY-51.2¢ LEESBURG FL 34768 6ACITY-§T-2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated In Section 118,07(3)(1), Fiorida Statutes. | further certify that the information

indicated on thie annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer of director of the corporation of 1the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It ch .d. or on an attachment with an addrass,
SIGNATURE: |/ ‘ 3/5-98 3352-725-5§71

CR2E037 (10/97)



