FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

1. Corporation Name

ELB MINISTRIES |

DOCUMENT It N97000006048
C

02-11-1999 90024 024 *=*=%6] 25

Principal Place of Business

5117 BARTRAM ROAD
JACKSONVILLE FL 32216

Mailing Address

6117 BARTRAM ROAD
JACKSONVILLE FL 32216

T

3. Date Incorporated or Qualifed

| MAMMRINRIR

Z. Principal Place of Business 7a. Mailing Address
[21] [26] 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
|22 27] 59-3469378 Not Applicable
City & State City & State ‘ iti
—] ke i 5. Cerifcate of Status Desired | $8'75 Adq:tlonal
23 ;l . Fes Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
2—4| l;;‘ ;] [;\ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o 81§ Name '

BROCK, ED
6117 BARTRAM ROAD
JACKSONVILLE FL 32216

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

___FL®

T1. Pursuant o tha provisigns of Sections 817.0502 and 617.1508, Florida Statutes, the a

f : bove-named corporation submits,this\stater_n’lent for the purpose of ehanging its registered
office or registerad ageht, or both, in the State of Florida. Such change was authorized by the corporation’s board.of directors.:| hereby. actept the appointment as registared®
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. L TR SN H E n

BRI LAY IR AT 4

1

vpthal

= e

'?

SIGNATURE
Stgnalture, typed of printed name of registered agent and title il applicable. [NGTE: Registered Agant signaturs requited when rainstating} DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME PSTD ] DELETE 1ATMLE Rt JChange . []Addiion | .
NAME BROCK, ED 12 NAME : : t3
sreeTaporess | 6117 BARTRAM ROAD 12 STREET ADDRESS o
crv-st-zp | JACKSONVILLE FL 32216 14 CATY-ST-2P &
TME D [ pELETE 24 TME COChange  [JAddiion | O
NAME BROCK, ALPHISE 22 NAME
STREET ADORESS | 6117 M ROAD 23 STREET ADORESS
arv-stze | JACGKSONVILLE FL 32216 2.4 CITY-ST-2P
TME D (] DELETE 3.1TINE [Ochange [ Addition
NAME MCKINNEY, JANE 32NAME
street aopaess| 1622 NORTHEAST 17TH AVE. 33 STREET ADDRESS
omv-stze | QCALA FL 34.CITY-ST-2ZIP
TME [ DELETE 41TME Cchange [ Addition
NAME 4.2 NAME . R
STREET ADDRESS 43 STREET ADDRESS o
CITY-§T-2IP 44 CITY-ST-ZIP e Ve T b
TIME [ DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.17TIMLE o [JChangs [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP .
14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carparation or the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if|changed, or on an attachment with an address, with all other iike empowered.

fome
SIGNATURE: . S%-QUIRED . 26 g Pov-T)3-5523
" SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do Daytime Phane #




