FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁf A FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1997 L. 4" DIVISION OF CORPORATIONS

DOCUMENT # 713044 (6)

SHILOH MISSIONARY BAPTIST CHURCH, INCORPORATED,
OF LAKE PLACID, FLORIDA

FILED ;
Jan 24 1997 8:00am
Secretary of State

A RO

Principal Place of Business Mailing Address
135 PARK ST P O BOX 983
LAKE PLACID FL 33852 LAKE PLACID FI. 338620983
us us
3. Date Incor?orated or Qualified 3a. Date of Last Report
07/0711967 03/13/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26 58-2441120 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. it
e Ap P §. Contilicate of Status Desired £l $8.75 Adc!monal
Eﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] [29] 30] Florida Statutes JYes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name !
GRIFFIN, VIVIAN 82| Strest Address (P.O. Box Nurnber is Not Acceptabie]
169 MAIN ST
LAKE PLACID FL 33852 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Horida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

appears in Block 12 or Block 1

SIGNATURE: __,

anged, or on an atlac t with an address.

Signature Iypad of arnted nare ol regstered agent and title if applicable. {NOTE Ragistered Agerit signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TMD [ DELETE 11TITLE [J Change | Addition
NAME GRIFFIN, VIVIAN 1.2 NAME
streeraooaess | 169 MAIN ST 1.3 STREET ADDRESS
CHTY-5T-2P LAKE PLACID FL 14CITY-ST-2P ‘
TILE C L] oLere 21TMLE [Jchange L Addition
NAME MOORE, DEVOTIE, SR. 22 NAME
staeeracoress | 131 LINCOLN STREET 2.3 STREET ADDRESS
CITY-51- 2% LAKE PLACID FL 2.4 CITY-5T-2P
e MD ] DELETE 1TIMLE I thange L1 Addition
NAME MULLIGAN, PHARIS 3.2 NAME
sreetanoness | 163 MAIN STREET 3.3 STREET ADDRESS
CITY-§1- 2 LAKE PLACID FL 34, CiTY-ST-2P
TILE S [T DELETE 41TIIE [T Change [ Addition
NAME ROBINSON, FRANK, JR. 4 2 NAME
streerannness | 165 PARK STREET 43 STREET ADDRESS
CiTy-§7-2P LAKE PLACID FL 44 0TY-5T- 7P
TILE M [T DFLETE 51TITLE [T erange [T Addition
NAME HODGES, JOHN, JR. 5.2 NAME
steer aooress | 320 E. FIRST STREET 5.3 STREET ADDRESS
CiTY-ST-2P AVON PARK FL 5.4 CITY-ST-2P
TILE MD T DELETE 6.1 TITLE L] Change L] Addition
NAME HOWARD, GEORGE §.2 NAME
smeeracoress | 126 ZION ST, £.3 STREET ADORESS
CITY - ST- 2P LAKE PLACID FL §4 CITY-5T-2P
14. | do hereby cerliy thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

OFFICER OR DIRECTOR

siliviad A"’fﬁ’

/~7-F7 (Pw)tes—2a27

Daytime Phane ¥ 0054127

CR2E037 (9/96)



