FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 OISO OF GORFORATIONS Secretary of State
DOCUMENT # 740698 (6)

1. Corporation Name

SHILOH DAY CARE CENTER, INCORPORATED

IR

il

LU

Princlpal Place of Business Mailing Address
4327 15TH AVENUE SOUTH 4327 15TH AVENUE SOUTH 3. Date Incorporated or Qualified
ST. PETERSBURG FL 337412420 ST. PETERSBURG FL 337112420 111247;977 |
4. FEI Number Applied For
59-1774448 Not Applicable
2. Pl | Pl ! i 2a. Maili
rincipal Plage of Business 8. Mailing Address 5. Certiflcate of Siatus Desired ] $8.75 Additional
[21] 26] Fes Required
Suite, Apt. #, etc. Sulte, Apl. ¥, etc. 8. Election Cempalgn Financing $5.00 May Be
zgl ;;] Trust Fund Contribution ] Added to Faes
City & Staig City & State 7. |s this nonprofit corporation a homeowners assosiation?
23 28] Clves [JNo
Zip Country 2ip Country 8. This corporation owes or hes paid the ourrent ysar Intangibie
m —2;] ';Q-l ;] Personal Property Tax due June 30. Eves o
9, Name and Address of Current Reglatered Agent 10. Nama and Addraas of New Reglstered Agent
81} Name
WASHINGTON, ESTELL 82| Sirent Address (P.0. Box Numboer is Nol Accaptable)
1922 23RD ST §
ST. PETERSBURG FL 33712 6
84| City FL Ias Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%ose of changing its relglstared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
agent. | am familiar with. and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed name of registered agaent and title f applicable. (NOTE: Ragislarad Agani signature required whan relnsleiing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DELETE 11TITLE [ Changs T Addition
NAME CULLIVER, WILLIAM 12 NAME

swectanoress | PO BOX 8047 N/A 1.2 STREET ADDRESS

CITY-ST- 7P EVANSTON IL 14 CITY-ST-2PP

mLE D [J oELeTE 2ATILE [ Change [T Addition
NAME BRADFORD, ROSUINE 2.2 NAME

saeet aporess | 863 3RD. AVE. N. 23 STREET ADDRESS

OTY-51-2P 8T, PETERSBURG FL 2 4CTY-5T-21P

THLE D [ DELETE 31 TNLE LI Change L] Addition
NAME BOYDSTON, BRYANT 3.2 NAME

steev aopress | 2600 9TH ST. N 3.3 STHEET ADDRESS

CITY-S1- 2P ST. PETERSBURG FL 34, 01N -5T-2P

THLE DS 7 DELETE 41 TME L Change ] Addition
RAME WASHINGYON, ESTELL 4.2 NAME

seerappress | 1922 23RD ST S 4.3 STREET ADDRESS

CITY-5T- 2P 8T. PETERSBURG FL 44.¢ITY-51-2P

THLE 1) L_J DELETE BATITLE |3 Change L] Addition
HAME ZINN, DALE 5.2 NAME

stheet anoness | 8410 4TH STREET N. 5.3 STREET ADDRESS

CITY-S1-2P ST. PETERSBURG FL 5401y -5T-21P

e D I oeLETe 6.1 TIMLE [ change T Addition
NAME WII3,I§IAM S § ALBE%TA 62 NAVE

STREET ADDRESS N 6.3 STREET ADDRESS

CITY-$1-ZiP é% * Pé‘g% SQHEG » FL 6.4 CITY-ST-ZIP

14. | hereby cerllfg that 1he Information supPIied with this filing does not qualify for the exemption statad In Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
Indicated on this annual repert or supplemental annual report is true and accurats and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustiee empowered to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on &n attachment with an address.

SIGNATURE: 17200 Lokt sak

3liBgtdll Washington — S—59-9R

" g B Morham Mar 26 1998 8:00am

CR2E037 (10/97)



