2005 NOT-FOR-PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
BHOCUMENT # N04000008824 2 ecretary of State

1. Entity Name
SHILOH PENTECOSTAL HOLINESS CHURCH 04-29-2005 90253 001 ***762.25

MINISTRIES, INC

Principal Place of Business Mailing Address
1140 GROVE AVE P O BOX 8173
COCOA FL 32922 COCOA FL 32924

Paewasesecal ||

Suita, Apt. #, etc. 15t MOORE CR2EO037 (10/04)

ity & State | S City & State 4. FEI Number - Applied For .
MPLJ \_‘\‘*‘ Q_DC—’O G“-‘, {"A'\f—-“ %Q;— \SC‘SQ;QCK‘?S \X Not Applicable

Zip ) $8.75 Additional

Zi Count . .
59\(\ SS g% \\ r‘Bp')_Q\: S ‘ %%?QQ&D 5. Certificate of Status Desired Il Fee Required

~ 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
—_— Hame - -
ﬁaoog%o‘l\‘?gAE\S/ECHARLES PASTOR Street Address (P.O. Box Number is Not Acceptabte)
COCOA FL 32922
y City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligati&:\ng registered agent.

SIGNATURE
Slgnature, lyped o printed nama of registsied agar\t and utla If applicatle {NOTE Registarad Agent signature requitsd when ranstating} DATE
s - . L .
FILE NOW: FEE IS $61.25 - - N | @ Election Campaign Financing $5.00 May 8e " Make Check Payable to )
Due By May1, 2005 =~ - . j Trust Fund Contribution. O Added to Fees Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE P [ Delste TILE [J Change [ Addition
NAME WOQODS, JAMES CHARLES PASTOR NAME
sTREET apoRess | 1140 GROVE AVE STREET ADDRESS
ony-ST-2F COCOA FL 32822 CITY-51-2P
TiTLE v O Dstete TILE O change [ Addition
AME WOODS, CYNTHIA NAME
STREET ADDRESS | 2820 S W SUN CT . STREET ADDRESS
cy-si-ze |PT ST LUCIE FL CITY-S$T- 2P
TLE D w;em TLE __DJchange [ Addition
NAME JONES, ADOLPHUS NAME
STREET ADDRESS | 1142 GROVE AVE STRELT ADDRESS
CITY-§1-21P COCOA FL 32922 CITY-SI-2IP
TTLE SE<rEtar \__) O pelete TITLE [ change ] Addition
NAME Jorpan Brenda NAME
STRERT ADDRESS | ay 44 1rnco)ln Ay < STREET ADDRESS
ai S |pmerry M FSemnaD F1.3zacy | ovsew
Tttt ] Delete TITLE [C] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-51-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emMpwered. A
SIGNATURE: TNewas S ~>, TAr=S  weedS = Kove= Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phore 4




