2006 NOT-FOR-PROFIT CORPORATION FILED

« .- ANNUAL REPORT (AR) | Mar 01, 2006 8:00 am

DOCUMENT # 736884 Secretary of State
1. Entity Name
03-01-2006 90003 001 ****61.25
HOPE OF SHILOH COMMUNITY CHURCH, INC.
Principat Place of Business Mailing Address
3910 E CONOVER STREET 3910 E CONOVER STREET .
TAMPA FL 336810 TAMPA FL 336810
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. - Suite, Apl. &, etc. 15t MOORE CR2E037 {10/05)
City & State ] City & State 4. FEI Number Apnlied For
g 59-3397547 Not Appiicable
Zip Country Zip Counry i, \ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
o Name
AUST|N, DOYLE L Street Address (P.O. Box Number is Not Acceptable)
4213 E ELLICOTT
TAMPA FL 33610
s City Zip Code
- FL

8. The above named enlity 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 abligations of registered agent.

SIGNATURE M——"" f ) &ALAZI:(’"-/ /Y Lol

Stgnatuie. typed of oriled name ol regisletod agens and e if apprcaole {NOTE: Registerou Agen] signalire r§Quied when rvsIanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
MmE P 1 petete TILE O Change [ Addition
NAME BENN, ROBERT ELDER NAME
STREET ADDAESS | 1045 STANDING REED PL STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33545 CITY-ST-2IP
e cT [ Delete TILE [ change [ Addition
NAME AUSTIN, DOYLE L NAME
STREET ADDRESS |4213 E ELLIQTT ST STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 Civy-S1-2i .
e —|CT oo~ - _ L . _ [ Defete_ me cT , . JChange [} Addition
NAME COPELAND, CHESTER WAME chester (Lopeland - , e
STREET ADDRESS | 3613 E ELLIOTT ST STREET AODRESS | § pud £ B\aam;-E etd Wills fve.
omv-st-zP | TAMPA FL 33610 N-S-20 1 Tarpa.,. Elomda . 3 35K
TILE T O Delete TIE L " [Dichange T Addiion
NAME JORDAN, VERLION H NAME
STREET ADDRESS (5108 18TH STREET STREET ADORESS
CITY-ST-219 TAMPA FL 33610 CITy-51-2IP
TILE L ] Delete TLE O Change 3 Addilion
NAME JOHNSON, OSCAR NAME
STREET ADDRESS [9706 COMMODCRE DR. STREET ADDRESS
CITY-5T1-2IP TAMPA FL 33584 CITY-ST-7IP
TILE TC O oelete TITLE [ Change [ Addition
NAME WISE, JOHN C SR NAME
STREET ADORESS {4018 W FIG STREET STREET ADDRESS
CITY-57-2IP TAMPA FL 33609 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify far the exemptions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien o the recgiver or trustee empowered (o execule 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 attachrhent with an address, wit‘rQither like empowered,

SIGNATURE: /] uJZ..—uJ// m&wv 2/,7/ 84 @/3) 238-5Lp2




