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FILEROW Fllf{l:IG ?é .Qsﬂ b FILED
comonion AR TR May 20 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 7 DIVISION OF CORPORATIONS SGCI'etal'y Of State
POCUMENT # 75975 (8)

Corporation Name

" | SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES
.| USCHRIST, INC. |

AR R

i Pringipal Place of Business Mailing Address
| 1 : . *?l;‘;gﬁw- :iiTF?oaszi:#CUFF OR. N, 3. Date Incorporated or Qualified
Lo 08/21/1981
;{-.: ; 4. FE| Number Applied For
S 56‘1 124351 Not Applicable
. Pri i 2a. Mailing Add
2. Principal Place of Buginess a. Mailing Address - O $8.75 Additional
21 E Feo Requlred
Sulte. Apt. ¥, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Bs
;;] Trust Fund Contribution 0 Adged fo Fees
City & State 7. Is this nonprofit corporation a homeowners assaciation?
m O ves Mo
Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E 28] ;l [30) Personal Property Tax dua June30.  [Jves [ No
0. Mame and Address of Current Registered Agent 0. Nama and Address of New Registeres Agent
. 81| Name
: SPRINGER' TIMOTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
7527 DOVER CLIFF DR. N.
JAX FL FL322-44 83
84| City FL 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Floflda Statutes, the above-named corporation submits this statement for the purpase of changing Its registerad
office of reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signmture, typod o printed nama of reglsiered agent and titls If appliceble {NOTE: Regletered Agent aignature raquired when rainstating} DATE F:
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ~VPD T DECETE 1A TITLE [T thangs [ Addition | &,
WAME SPRINGER, TIMOTHY 1.2 NAME
[ STREET ADDRESS 7527 DOVER CUFF DR N 1.3 STREET ADDRESS
.| emy-stze JAX FL 32244 1.4 CITY-§T-2IP
TIE 0 T DELETE 21TMLE - [T change [T Addiilon
NAME MEREDITH, ROBERT 22 NAME
- | smesvaooness | 130 BELFORD RD 23 STREET ADDRESS
| omv-st-ze JAX NC 28540 2. AGITY-5T- 2P .
L:} 8 [T DELETE 31 TITLE T Thange L] Addikion
GRAY, BOBBY 32HAME
smeeranoness | 130 BEDFORD RD 3.3 STREEY ADDRESS
| omv-st-ze JAX NC 28540 34, GITY-5T-ZIP
s IRTT ) L] DELETE 43 T0LE . Ll change |1 Addition
;,’ NAME SPRINGER, PATRICIA 4.2 NAME
: sweeraooness | 7527 DOVER CLIFF DR, N, 43 STREET ADDRESS
© | cny-stoze JAX FL 32244 44 CITY-S- 2P
' TLE T ] DELETE 5.1 TITLE [ change L] Addition
| e SPRINGER, TIMOTHY 5.2 HAME
sweeraooress | 1927 DOVER CLIFF DR. N. 5.3 STREET ADDRESS
CITY-$1-2P JAX FL 32244 54 CITY-ST- 2P
TILE [J DELETE 6.1 TITLE [Jchange L] Addllion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GATY-ST-2IP

14. T hereby cerilfy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is rus and accurate and tnat my signalure shall have the same legal effect as If made under cath, that | am an
officer or director of tha corporation of the receiver or frustee empowerad to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block 1igchangad. or on an atlachment with an address. -

|
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