FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
COHPORAT'ON Sandra B Martham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 735208

. Gorporation Name

SHILOH TABERNACLE, INC.

(1)

Principal Place of Business Mailing Address

TN RATEARROA AR

708 NW 10 AVE 708 MW 10 AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us 3. Date incorporated or Qualifed 3a. Date of Last Report
03/10/1976 05/01/1995
2. Principal Place of Business '_28. Mailing Address 4. FEI Number Apgplied For
21 26 59-1662482 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Ap ! ¥ 5. Certificale of Status Desrred (|| $B'75 Adqltlonal
22 [27] Fee Required
City & State City & State 6. Etection Campaign F nancing 0 $6.00 May Be
2 [ ;l R Trust Fund Contribution Added 10 Fees
4p Country I | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30| Florida Statutes O ves Cno
9. Name and Address of Cur[gnlﬂﬁeglstered Agent 10. Name and Address of New Registered Agent
81| Name
NEWSOME. FRANCES J. 82| Stoect Add-ess (PO Box Number is Not Acceptable)
708 N.W. 10TH AVENUE
GAINESVILLE FL 32601 83
X} City FL |35 Zip Code

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the ahove-named corporation submits this statement far the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s boa-d of directors. | hereby accepl the appoiniment as registered agent. | am

farmiiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ _ . I . . .
Sigratare typed Of Pritad e of ey agunt e St it o acabl (MOTE Fogmiares Agent shp abire nau red vl foiristaingi DATE
12. OFFICERS AND DIRECTORS 13. ACTTNONS THANGES TO OFNCEHS AN DIRECTONRS N 19
TILE STD [JOELETE T1THLF {1Cnange  [7] Add-tion
HAME NEWSOME, MITHCELL 1.2 At
sreet aooress | 318 NW 15TH AVE. 1.3 STREE T ADDRESS
CIIY-§1-2IP GAINESVILLE FL B Y rsciv-stop _ -
TILE PD [CIDELETE Z1TINE [CJcnange L[] Addition
NAME NEWSOME, FRANCES 22 NAME
STREET ADDRESS 708 N.W. 10TH AVENUE 73 SIREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 2 4ETV-ST 2P
TPLE VD [JDELETE 31TINLE [JCnange ] Addition
NAME NEWSOME, SHELIA 32 hAME
streer aooRess | 318 NW 15TH AVE. 33 STREET ADDRESS
CITY-ST- 2 GAINESVILLE FL 3.4.CIY-ST- 2P
i [JDELETE 41TILE [Jchange  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRISS
LI ST 2P ] e e e D .. QaaCiuv st 2R
LE [ JDELETE 51 TITLE change [ Addilion
NAME 52 HAME
STREET ADORESS 53SIREF | AODRESS
CITY-ST-21F 54CTY-SI-0P e
TIILE CJoeLere B1TITLE [JChangz [ Addition
NAME £2 NAME
STREE) ADORESS 69 STREET ADDGESS
Gy -§1-2IF 54CITY -8 2P

14. i do hereby certify that the inforrmation supplied with this filing is valuntarily furmnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuai rgport or supplemental annua! report is true and agcurate and that nmy signature shall have the same legal effect as if made under
oath; that | am an offcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attarhment with an address.

SIGNATURE: _,j7 M(»@/’ﬁ \ZW
StGNATUHE AND TYPED OR P ITED NAME OF SIGNING OFFIC DmECTOR

g o
3 Jo YL 372 -K02/
[REIS Da,tm & Phose 4

CR2E037 (12/95)




