2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 708566 |

1. Entity Name

SHILOH MISSIONARY BAPTIST CHURCH OF MULBERRY FLO

Principal Place of Business Mailing Address
2370 - 3RD STREET 2370 - 3RD STREET
MULBERRY FL 33860 MULBERRY Fi 33860-9408

. Principal Place of Business 3. Mailing Address ' } “"m ["”Illl

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90065 011 ****70.00

M

I

2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ . City&Stata ] i 4. FEI Number Applied For
) ' T |- 050062424 ~—- " -|~|NotApplicable
Zp Country Zp Country 5. Certificate of Status Desired X $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptabl -
PAHKS, JOHN PAUL ree ress { ox Number i eptable} .
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 5 p—
i FL ip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agent signalurs requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE g [ change [ Addition S

NAME WILLIAMS, W. C. RAME %

STREET ADDRESS | 1975 AVENUE C STREET ADDRESS ®2

CITY-ST-21P MULBERRY FL CITY-ST-2IP w
o

TTE §D 7 T oelete TITLE ClcChange [ Additon |G

N |WILLIAMS, LETHA . . .. . MME oo e o e SR

STREET ADDRESS | 2370 - 3RD STREET STREET ADDRESS ’ ’

GITY-ST-2IP MULBERRY FL CITY-ST-2IF

TITLE D O Delete TITLE [ change [ Addition

NAME WILLIAMS, W. C. NAME

STREET ADDRESS | 1975 AVENUE C STREET ADDRESS

CITY-ST-2P MULBERRY FL CITY-ST-2IP

TmE D 0 Delete TITLE Ol change [ Acdition

HAME WILLIAMS, ROGER NAME

STREET ADORESS | 2370 3RD ST. STREET ADDRESS

[ITY-5T-7IP MULRERRY FL CITY-ST-2IP

TILE D [ Delete TILE [ change [ Addition

NAME ROBINSON, WILLIE NAME

STREET ADDRESS | PO BOX 938 STREET ADDRESS

CITY-ST-2P MULBERRY FL 33866 CITY-ST-2IP

TITLE T O Delete TITLE [ Change  [] Addition

NAME MITCHELL, GREGORY NAME

STREET ADDRESS | 702 5TH ST STREET ADDRESS

CITY-ST-2P MULBERRY FL 23360 CITY-S7-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmen ith an addresgewith all other like empgwered.

st (O ams

‘// 25 160

SIGNATURE: __ &Y.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



