FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT FILED

1999 mwsé;c:f ::yoov:ft::;iﬂons Jun 25, 1999 8:00 am
DOCUMENT # N96000003248 Secretary of State

1. Corporation Name 06-25-1999 90010 002 ****70.00
EL SHADDAI CHRISTIAN SCHOGL, INC.

NONPROFIT
CORPORATION

Principal Place of Business Mailing Address
1541 AMHERST LANE 1541 AMHERST LARE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/01/1996
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3413622 Not Applicat
City & State City & State _ . $8.75 additional
;l m 5. Certifcate of Status Desired B/ Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVERA-PEREZ, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
1541 AMHERST LANE  © - =
KISSIMMEE FL'34744 " -
- o 84| city FL '35 Zip Code

7. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. .

dOLT T

SIGNATURE Signature, typed or printed name of ragistered agent and title if apptcable. (NOTE: Regislered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TME [ Change [ Addi
NAME RIVERA-PEREZ, NANCY 1.2NAME

srreeTanoress| 1541 AMHERST LANE 1.3 STREET ADDRESS

crv-st-ze | KISSIMMEE FL 34744 14CITY-ST-ZP

TME [ 1 DELETE 24 TTLE [NcChange ] Addit
NAME TELTSCHIK, BETTY J - J 22name

street aporess| 542 FLORAL OR 23 STREET ADDRESS

CITY-ST- 218 KISSIMMEE FL 34743 . 2.4 CITY-ST-2P , .
TME MOB EYDELETE 3 TRE o e [JChange (A Addi
NAME ALTAMIRANO, BONNIE 32 NAME Toenice Sacdn

sreetaooress| 2845 WOODRUFF DR 3ISTREETADDRESS | 130 Tennessee AUE

orvst.ze | ORLANDO FL 32837 aemstzr | Sk Cleve Fle 347¢ 4

TME D [ bELETE 41 TME " [JChange [ Addi
NAME ALICEA, CARMEN M 4. ZNAME

sTReeTADDRESS] 280 LA PAZ DRIVE 43 STREET ADDRESS

CiTY-5T-2P KISSIMMEE FL 34743 4ACTY.ST- 2P

TALE D [ DELETE 5.1 TMLE [JChangs [} Addit
NAME PEREZ, JOSE A SZNAME

sweeTaboress| 1541 AMHERST LANE 53 STREET ADDRESS

crv.stze | KISSIMMEE FL 34744 54CITY-ST-2P

e ' : [J DELETE 617ITLE OChange [ Addit
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 64 CITY-ST-ZPP

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 informatior.
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 cath; that | am an
officer or director of the corporation or the receiver ¢ adHo axecute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed, or gt an attach all other like empowered.
SIGNATURE: ¢/os /99 [4e2)g20 1422




