FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ~ Aprl 3, 1999 8:00 am
CORPORATION Katharine Hants \ ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-13-199% 90076 047 61.25

DOCUMENT # N96000000722 ' .

1. Corporation Name

EL SHADDA! MINISTRIES OF FLORIDA, INC.

Principal Place of Business Mailing Address '
1151 EMMA LANE 1150 EMMA LANE '
o s AR
2. Principal Place of Business 2a. Mailing Address R 3. Date Incorporated or Qualifed
i R0 E: $r=fide. [l FOO B .S Brie, | 02007/199 L ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 Maunt Do FLo 27| N\ Vo, E L 59-3365785 Not Applicable |
City & State l City & State " ] s $8.75 additional b
E 223_) 57 ‘ \‘\,3;(_2_ —ZEL%«),]_S_] \_Ci! (€. 5. Certifcate of Status Desired [ Fee Requited
Zip Country Zip Courntry 6. Election Campaign Financing $5.00 May Be
24} [25] (20} [30] Trust Fund Contribution g * Added 10 Foes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam
Pretin Recdder
JORDAN, EDWARD P |l 82 svefx Address (P.O. Box Number is Not Qccsp fa
900 W HIGHWAY 50 Y320 Yeverle, W0
CLERMONT FL 34711 _ 8 ‘
g L 84 Zip Code

il o W W U v FL "% 0

11. Pursuant to tﬁe provisﬁﬁis\of‘Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registerad
office or registared agent. or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. { heraby accapt the appointment as registered
ili ith, apgha t 4 j

agent. | am familiar \thh. ‘9-, cu-p he gbligations of, Section 617.0503, Florida Statutas. )
SIGNATURE 4 | /7718 \ . ';fTE'q —-%Ci 85!
1z 7 L%, OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PVP M BELETE 14 TME ?Tr (HChange  [FAKddition | =
NAME MOSS, JAMES D 12 NAME ¥ erdd MeX\Weaedn g
sreeranoress| 1951 EMMA LANE 13smesTaoress | GOR, . Firbn FrNE. g
crv.srze | LEESBURG FL wavstze | WY\ sant Oore, T 235 , &
TmLe STD RADELETE 21TME Vst ) EiChange  [Addition | O
NAME MOSS, VIOLA K 22N 'BQ,"F‘\’\G\P‘\L" e T \Vein
- streevanpress| 1151 EMMA LANE - : < = N assmeeranoress | Go - - BE— e Y L : -
arv.srzp | LEESBURG FL 2acmstze | Mpoand Dsde L 23057
TILE [¥] - [J DELETE 31TMLE T N [@Change [ Addition
NAME CHRISTENSEN, ELAINE A. 32 NAME
streeTaboress| 19624 QUAIL'S NEST RUN 33 STREET ADDRESS
GITY-5T-2i9 UMATILLA FL 32784 34, CITY-ST-BP :
TIME [ . [ DELETE 41TILE T RdChange [ Addition I
NAME BODIFORD, VENUS JO 4 INAME
sreerappress| 31244 ORANGE STREET 4.3 STREET ADDRESS
CITY-ST-2P SORRENTO FL 32776 44 CITY-5T.2P '
ME D ' BFGEETE  [same _ DiChange [ Addiion | |
NAME SHOFFSTALL, PETER 5.2 NAME ‘
sweersopress| 10218 MISTY MEADOWS 5.3 STREET ADDRESS
crv-st-ze | LEESBURG FL 34788 SACITY.ST-2P
mme - (<D RAOELETE 61 TITLE [Changs [ Addition
NAME SHOFFSTALL, MARIANNE . B2NAME
sweetaooress] 10218 MISTY MEADOWS £.3 STREET ADORESS
CITY-ST-ZP LEESBURG FL 34788 G4 CITY. §T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ocath; that | am an
officer or director of the corporation or the receiver or trustae empowaered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oy on an attachment with an address, with all other like empowered. .

SIGNATURE: E REQUIRED ﬁed k2 ?_jﬁ-ﬁ%aim‘

iy




