2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
“Jan 07, 2005 08:00 AM

DOCUMENT # N98000001648

1. Entity Name

Secretary of State
SHEKINAH STREET MINISTRIES INC.

Principal Place of Business Mailing Addrass
42171 WILL SCARLET DR. 4211 WILL SCARLET DR.
THUSVILLE, FL. 32796 TIUSVILLE, FL 32796

OGR4 A NOACE

01042005 No Chg-NP CR2E037 (1/03)
DO NOT WRITE IN THIS SPACE Paryom— FpoTedTer
59-36496824 / Nat Appilicable
5. Cortficatoof Stanus Dosired. TW. ?esegfqu?fdﬁm

8. Name and Address of Current Registered Agent

JONES, LILLIAN
4211 WILL SCARLET DR
TITUSVILLE, FL 32796

DO NOT WRITE
IN THIS SPACE

8. The abova named ertity submits this statement for the purpase of changing its registered office or registered agent, ¢ both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — —
Egnature, typead or primed nome of < agent and bile if k {NOTE: Angistorad Agent signaturs reguirad when reinstating) DATE
Filing Fee Is $61.25 8. Election Campalgr Financing $5.00 May Be
Due by May 1, 2005 Trus? Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS j - -
TILE D - - o
NAME JONES, LILLIAN
STREET ADORESS | 4211 WALL SCARLET DR
GarY-ST- 27 TITUSVILLE, FL. 32796 o o
TITLE T - -
HAME JONES, KIRK HOO01 Y4363
STRECT ADDRESS | 4211 WILL. SCARLET DR AT _ ]
| R - ~ 01/10/05-80007-011 7000
TIME D
NAME MURPHY, JiLL
STREETADDRESS | 1672 S.E. GRAPELAND DR
CITY-ST- 2P PORT ST LUCIE, FL 34852 Do NOT WRlTE
TEE T e T T
NAME MURPHY, MICHAEL IN THIS SPACE
STREETADDAESS | 1672 S.E. GRAPELAND DR
CiTy- 5% 2P PORT ST LUCIE, FL 34952 o e
TIME D
NAME. WILLIAMS, TiSHA
STREETADDRESS | 2373 FOX HOLLOW DRIVE
GIFY-ST-2IP TITUSVILLE, FL. 32786 _ B o _ _
TmE T o
NAME PAUL, LINDA
STREETADDRESS | 3168 SINSTERWALD DRIVE
CY-5T-ZP TITUSVILLE, FL 32780

12. | hereby certify that the information suppfied with this filing does not cualify for the exermption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
inciicated on this report or sypplamental report s true and accurate and that my signature shalt have the same legal effect as i made under oath; that f am an officer or director
of the corporahon or the recliver or trustee empowered 1o exdcute this repoa; as raquired by Chapter 617, Florida Statutes. and that my name appears in Block 10or Block f

Lllion Toncs i 55

Serarant] IO |

SIGNATURE:




