2007 NOT-FOR-PROFIT CORPORATION May Og, I%g%)]‘? 8:00 am

ANNUAL REPORT S 78
DOCUMENT # N98000001648 ecretary of dtate
05-03-2007 90069 032 ****70.00

1. Entity Name

SHEKINAH STREET MINISTRIES INC.

421t WILL SCARLET DR Strest Address (P.O. Box Numbar is Not Acceptabie)

Principal Place of Business Mailing Address . _
4217 WILL SCARLET DR. 4217 WILL SCARLET DR. T
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 )
e e ae el |11 [T
0 Lillian Bluvd 21 Will Seanlef el
Suite, Apt. #, etc. Suite, Apt, #, atc, 04032007 Chg-NP CR2E037 (12/06)
Cil Gl . Py & State | 4. FEl Number Applied For
syl le - 17 Fusw; /<. 59.3649624 . [Trecappicane
i Country . Zi Country ) ] ¥
347380 |p A 115796 LA |3 cameanssmeomns & $RT5 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

JONES, LILLIAN

TITUSVILLE, FL 32798

City FL | 2P o

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, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.i; Signeture, typed or printed name of registered agan and ta f apphicabls. (NOTE: Regisierad Agant Signatuse roquiod whan rewnstasng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Detete TTLE ElCrange [ Addilion
NAME JONES, LILLIAN NAME
STREETADDRESS | 4211 WILL SCARLET DR STREET ADDAESS
CIFY-51-2P TITUSVILLE, FL 3279 CITY-ST- 2P B
1 T . e -
n:;L.(Ee JONES, KIRK e ﬂunz © Jones, K' RK D?EL, [ osten
sTeer AooRess | 4211 WILL SCARLET DR mearmnnss | &/ A WA Seak et : %
orv-st-ap | TITUSVILLE, FL 32706 s evsrw | T tecs v/, ¢ FL. 327291 A
e D B eiet: me Will:Ams, TASHA O Crange  Ciftiion
NAME MURPHY, JILL NAME 130 /M Faf‘l wﬂ"{ #(o
STREETADDRESS | 1672 S.E. GRAPELAND OR stheeTanoress | !
cre-s1-2¢ | PORT ST LUCIE, FL 34852 s CITY-5F- TP /HWS Vi /’C , F’L 3 l-??(p -
e T e - H Crange i
ke T | Dedantelo | Ko bept O Hhtm
NAME MURPHY, MICHAEL NAME | n
Steez aDoress | 1672 §.E. GRAPELAND DR smenress | (49 6.0 Ly apmAN L
o5 | PORT ST LUCIE, FL 34952 S/ oz | Popt ST. LuclE Fu. DH499Y
TME D Wlete TILE ! Y iﬂ Changs [ Addition
NAME WILLIAMS, TISHA NAME
STREET ADORESS | 2373 FOX HOLLOW DRIVE STREET ADDRESS
cory.ST- 2P TITUSVILLE, FL 32796 P CITY-ST- 7P
Tme T 53 Decte mE OCage [ Addtion
NAME PAUL, LINDA NAME
STREETADORESS | 3168 SINSTERWALD DRIVE STREET ADDRESS
CryY-sT-2p TITUSVILLE, FL 32780 civy-si-2p
12, | hereby certify that the informati pplied with this fg‘rw\? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Of supp tal report is true accurate and thal my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receivir or frustee empowered (o axecute this re, required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwi addrgss, yith all other like empowergld.

SIGNATURE:

TURE ANI OR PRINTED NAME OF =] OR




