FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATlON .\5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 70554 (6)

1. Comporation Name

SHILOH MISSIONARY BAPTIST CHURCH, INC.

AR WA WA

Principal Place of Business Mailing Address
893 NW 28TH AVE B33 NW 28TH AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Incorporated or Gualified 3a. Dale of Last Report
05}0§I 1963 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
21 El 59'1708801 Naot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificats of Stalus Desired $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 “2;1 Trust Fund Contribution Addad to Faas
Zip Cauntry 2p Cauntry B. This corporatian has habilny for intangible tax under . 199.032,
24 |25 20 m Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PERMENTER, IDA A 82| Street Address (P.O. Box Mumber is Not Acceptable)
2344 N.W. 13TH COURT
FT. LAUDERDALE FL 33311 83
84| Cily FL |85] Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered cffice
or registerad agent, or Doth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
tarniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e s o
Signalure, typed or Orinted name of cegistorsd agerd and tik i appicatie (NOTE Regislerest Agenl signatury rs e whee reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES TO OF HCERS AND DIRECTORS IN 1%
TIE T CODELETE T1TITLE [Change  [] Addilion
HAME PERMENTER, IDA M 12 NAME
sweeTanoness | 2344 NW. 13TH COURT 13 SIREET ADDRESS
CITY-5T-2IF FT, LAUDERDALE, FL 14 CITY-ST-21P
e TFS CJoELETE 2HTITLE 7"/ w;fg" ﬁhange TJ Additian
NAME SMITH, CLARA 27 NAME /
seeraonaess | 17089 NW. 8TH COURT, #2 2 3STREET ADDRESS
ore-ste | FT. LAUDERDALE FL 2 4CTY-ST-2P
TITLE TD CIOELETE 31TLE CCnange [ Addition
HAME BARNES, CHARLES 12 NANE
STREET ADDRESS 1029 N.w. 1UTH AVENUE 3.3 STREET ADDRESS
CITY-ST-7IP FT LAUWRDM.E FL 34. 0Ty -ST-2iP
TIME [CIDELETE 41TTLE [JCrange [ Addition
NAME 4 7 NAME
STREET ADURESS 43 STREET ADDAESS
CITY-5T-21P 44CITY-51-7P
TITLE [CIDELETE 51 TIME {TJChange [ Addition
NAME §2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-71P 54 5ITY-5T-2IP
TITLE [C1DELETE 61TITLE ClChange ] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing ie voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
path: that | am an oHicer or director af the corporation or the recelver or frustee empawered te execute this report as requiregt by Chapter 617, FIOtidajtutes. and that my name

appears in Block 12 or Bl 13 f§ changad, or on ansattachment with an address.
SIGNATURE: &%_ 2\ $/y)923 () B -9757C

SIGHATURE AND D OR PRINT Data T Baytme Prone #

ot

NAME OF EIGNING OFFICER OR DIRECTOR




