FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90386 025 ****5] .25

DOCUMENT # N96000000722

1. Entity Name

EL SHADDAI MINISTRIES OF FLORIDA, INC.

Mailing Address

11639 HUGGINS STREET
LEESBURG FL 34788

Principal Place of Business

11639 HUGGINS STREET
LEESBURG FL 34788

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

RGN

() CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3365785 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
N SR . 5 Certicate of Status Desied | _DJ___Fee Required ___ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) MOSS' VIOLA K Street Address (P.O. Box Number is Not Acceptable)
i, 11639 HUGGINS STREET
‘ -LERSBURG FL 34788
S S N
T ’ Cit Zip Code
5 5 _ Y FL | %
N The“abave named entity submits this statement for the purpose chahesemI s registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
- the pbligatxonygistered agent, Jjuo (‘J‘La e
SIGNATURE Leda K MNpor>—, %c; 2 nparr doa £ 2-15-03
f: ’ Signalurs, typed or printad nama of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to

FILE NOW: FEéQ;IS $61.25

Florida Department of State

CR2E037 (10/02)

2
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [ Change [ Adaition
NAME MOSS, JAMES D NAME
streer ADoRESS | 11639 HUGGINS STREET STREET ADDRESS
CIY-S5T-2P LEESBURG FL 234788 CITY-ST-2P
TITLE VPTD O Delete TITLE [J Change [ Addition
NAME MOSS, VIOLA K NAME
sTReeT ADDRESS | 11639 HUGGINS_ STREET STREET ADDRESS
orv-s1-2¢ | LEESBURG FL'34788” "~ I B T
TLE sD OJ Pelete THLE [ Change ] Addition
NAHE BODIFORD, VENUS JO NAME
stReeT AnoRess | 31244 ORANGE STREET STREET ADDRESS
CITY-ST-2P SORRENTO FL 32776 CITY-§T-7IP
TITLE O petete - TILE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

SIGNATURE:-

indicated on this report or supplemental report is trua an.
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

OB

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

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

R A-7Y3 -

.




