2005 NOT-FOR-PROFIT CORPORATION"
ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 735060

1. Entity Name
SHILOH APOSTOLIC FAITH CHURCH, INC.

Secretary of State

02-08-2005 90012 046 ****61.25

Principal Place of Business

3035 OLD ST. AUGUSTINE RD..
TALLAHASSEE, FL 32311

Mailing Address

3035.0LD ST. AUGUSTINE RD.
TALLAHASSEE, FL 32311

DO NOT WRITE IN THIS SPACE

e e e T B e S o .

DT

01192005 No Chg-NP CR2EQ37 (10/03)

4. FEl Number Applied For
54-1669431 Not Applicable

5. Certificate of Status Desired ] $8.75 addttional

[ p— " .

Fee Required

E.ﬂNeme and Address ol"Cur;em Rogisured Agent

HALL, EDITH W
2725 N. SANDALWOOD DR.
TALLAHASSEE, FL 32310

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, lyped & printed name of registared agent and e il apoiicable.

{NOTE: Registared Agert signatise requirsd when reinstating)

DATE

Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas

10, QFFICERS AND DIRECTGRS

TIME PT

NAME HALL, EDITH W

STREET ADDRESS | 2725 N. SANDALWOOD DR.

COITY-ST-2P TALLAHASSEE, FL 32305

TLE VPT

HAME HENDERSON, ETHEL R

STREET ADDFESS | 3035-B OLD ST. AUGUSTINE RD.

CY-ST-20 TALLAHASSEE, FL 32311

TITLE DT
(NaME | HENDERSON, ALPHA O —_— - e g m o e R
STREET ADDRESS | 4878 OLD ST. AUGUSTINE RD. ‘"'

GITY -ST-ZP TALLAHASSEE, FL 32311 DO NOT RITE

TME iRl '

HAME HILLS, CASSANDRA IN THIS SPAC E

STREET ADORESS | 2051 LITTLE RIVER LANE

CITY-S§1-2P TALLAHASSEE, FL 32319

e sT

NAME HALL, TWANA E

STREET ADDRESS | 2726 N, SANDALWOOD DR. ’
CITY-ST-2P TALLAHASSEE, FL 32305

TE 1oT B
NAME HALL, CLEOTHA A

STREET ADDRESS | 2725 N. SANDALWOOD DR.

CITY-51-2P TALLAHASSEE, FL 32305

12 | hereby ceni?](.mat the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3Xi), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachmant with an address, with all other lke empowerad.
SIGNATURE: \ Jtte £ J&/ “Jutne £ Hel

B0 2451508

mmmmmmoﬁmammmcm

A-3-05

Caytime Phone &




