2004 NOT-FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # N96000000722
bt ecretary of State
_ _ ofe 2fe e e
EL SHADDAI MINISTRIES OF FLORIDA, INC. 04-12-2004 90635 017 461,25
Principal Place of Business Mailing Address
11639 HUGGINS STREET 11639 HUGGINS STREET .
LEESBURG FL 34788 - - LEESBURG FL 34788 13vvivus
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-3365785 Not Applicatie
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona}
’ Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] ) 7
!;41%28, I-YLIJ%I(-fl\N’é STREET " Street Address (P.(’t). chx Number is Not Accepiable)

{ EESBURG FL 34788

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signatre regquired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 16
TITLE PD ] Delete TMLE [ Change [ Addition
NAME MOSS, JAMES D NAME
sTaEer aooRess | 11639 HUGGINS STREET STREET ADDRESS
crv-sr-zp  |LEESBURG FL 34788 CIFY-ST-2P
THILE VPTD T Delete TILE OJ Change [ Addition
NAME MOSS, VIOLA K NAME
stheer aporess | 11638 HUGGINS STREET STREET ADDRESS
crvstze  |LEESBURG FL 34788 Crry-ST.21P
TILE SD O Detets TITLE (3 Change (] Addition
< NAME BODIFORD,-VEMNUS J0— - cee = S — s RBegaE- 20 |0 - - e e : L-- cE T e - :
STREET AppRESs | 31244 ORANGE STREET STREET ADDRESS
CHTY-ST-21P SORRENTQ FL 32776 CITY-ST-71P
TME O vejate TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-SE-2IP ‘ CITY-ST-2IP
TILE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-Z2P _
TITLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the information suppiied with this filing deoes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmen? with an address, with ali other like empowered.

SIGNATURE: _ Vel (. Mo, Viola I.MosS  Z-,9-04  252-7423v0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




