2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O4000005461

1. Entity Name L
SILOAM MISSTON LOVE HOUSE CORP.

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business

806 AUNT POLLY PLACE
CRESTVIEW, FL 32536

Maiting Address

806 AUNT POLLY PLACE
CRESTVIEW, FI. 32536

DO NOT WRITE IN THIS SPACE

NGO G0 AR

03172007 No Chg-NP CR2ZE037 (4/06)

4. FEi Number Applied For
04-3801175 ot Applicable

5. Certificate of Status Desrad O $8.75 Additonal

Fee Raquired

6. Nams and Addrass of Current Registered Agent

STULTZ, JAMES S
806 AUNT POLLY PLACE
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submts this statement for the purpose of changing its regisiered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed 0 printad name of thylaterad agent and ttte f applicabis

(NOTE Heglsiared Agenl slgnalwe reguvad whan remstatng) DATE

Filing Foo is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Efaction Campaign Financing

$5.00 May Bo
Added 10 Faes

10. QFFICERS AND DIRECTORS
TITLE P
NAME STULTZ, HYE SUN

STREETADDAESS | 806 AUNT POLLY PLACE
CiY-ST-2P CRESTVIEW, FL 32538

e T

NAME STULTZ, JAMES R

STREET ADDRESS | 503 D CHINAS LOVE
CITY-ST-2IP FT. WALTON BCH, FL. 32547

Tme D

NAME SCHINDELHEIM, UNCHU
STREET ADDRESS | 3575 HEARTWOOD LANE
CITY-ST-2IP MELBOURNE, FL 32536

TMLE MGR

NAME STULTZ, JAMES S

STREET ADDRESS | 806 AUNT POLLY PLACE
CITY-ST-2iP CRESTVIEW, FL 32538

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

UODDOOTZO04E0
05/01/07-80106~001 51,25

DO NOT WRITE
IN THIS SPACE .

12. | hareby certify that the information supplied with this hing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report 1s 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed. or on an aﬂachze;t with an ‘awis. wathall of Iike empowered.

SIGNATURE: _HYE Son sTu iz

24 Bori] 2007 g50/i33-5242

HIGNATURE AND TYPED OR SHINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Deytima Phons #




