2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713044

1. Entity Name

ol

SHILOH-MISSIONARY BAPTIST CHUBCH INCORPORATED,

Principal Place of Business

Mailing Address

135 PARK ST P O BOX 983
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

HIARUEN

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90038 017 ****61.25

I

City & State City & State 4. FEI Number . Applied For
- Tt Em AR S T s e o “59-2441120 - Not Applicable
Zip Country 0 Couniry 5. Certificate of Status Desired O $8'75 Add't'cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GR!FF'N, VWIAN Street Address (P.O. Box Number is Not Acceptable)
169 MAIN ST
LAKE PLACID FL 33852
) City F L Zip 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
Slgnatwre, typed or printed nama of registared agent and title if appiicable. {NOTE: Registered Agert signature requirad whan reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE ™D 1 Delete TILE [ Change [ Addition
NAME GRIFFIN, VIVIAN NAME

STReer ADDRESS | 169 MAIN ST STREET ADDRESS

CIY-ST-2P LAKE PLACID FL CITY-5T-2P

TIMLE c L O oeee TLE CJchange [ Addition
NAME | SHULTZ, LEONARD ] ~ NAME .

STREET ADDRESS | 400 POLK AVE STREET ADDRESS

CITY-ST-2P LAKE PLACID FL CITY-3T- 2P

TITLE MD O Delete MLE {JChange [ Addition
NAME MULLIGAN, PHARIS RAME

stReeT ADDRESS | 163 MAIN STREET STREET ADDRESS

CITY-ST- 7P LAKE PLACID FL _ CITY-ST-2P

TILE cs ] Delete TITLE [ Change [ Addition
NAME ROBINSON, FRANK, JR. NAME

STREET ADDRESS | 105 PARK ST STREET ADDRESS

CITY-S1- 2 LAKE PLACID FL CITY-ST-2IP

TITLE M O Delete TITLE [ Change [ Addition
NAME HODGES, JOHN, JR. NAME

STREET ADDRESS | 320 E. FIRST STREET STREET ADDRESS

CITY-ST-2IP AVON PARK FL l CITY-ST-2P

TITLE MD J Delete TITLE {Jchange  [J Addition
NAME HOWARD, GEORGE NAME

STREET ADDRESS | 126 ZION ST. STREET ADDRESS

CITY-S1-21P LAKE PLACID FL GITY-ST-2IP

12, | hereby certify that the information supptBd with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes, | further certify that the information
indicated on this report or supplemenkél repont is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr orfustes empawered to execute this repogyhis Mouired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i an addfess with all other like empowesdy / /

SIGNATURE:
Data "ﬁayt»me Phona #

e

CR2E037 (10/00)

-



