FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Statie %
DIVISIGN OF CORPORATIONS

1996
DOCUMENT # 836195 (8)

1. Corporation Name

SHILOH APOSTOLIC TEMPLE CORPORATION

N

(T

Principal Place of Business Mailing Address
1516-22 WEST MASTER £T. 1516-22 WEST MASTER ST.
PHILADELPHIA PA 19120 PHILADELPHIA PA 19121
3. Date Incorporated or Qualified 3a. Date of Last Report
0416/ 995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliea For
2_1| m 23—1972762 Not Applicabia
i L #, et ite, Apt. #, alc. iti
Suite, Apt. #. ete Suite, Apl. 4. ete 5. Certificate of Status Desired O $8.75 Additiona)
—2-2-| m Fea Required
___ City & Stata City & State 6. "Election Campaign Financing O $5.00 May Be
23, m Trust Fund Centribution Added to Feas
- Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24 25 29 30 Florida Statutes [l Yes O No
¥ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT'ON SYSTEM B2| Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11, Pursuan 10 the pravisions of Sections 617.0502 and 617.1508, Florida Stalutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. [ am
familiar with, and accept the obhigations of, Sechan 617 0503, Florida Statutes.

SIGNATURE b

Signature, typed or prnted namie ol ragistered Z;_]F'\[ aiid ttw | apploable ' (\JCiT.E' Hegritered A'g-'er\t sigratare requiren when reingtatng! ’ ) T DATE

iz, OFFICERS AND DIRECTORS 13, ANDTIONS T ANGES 10 DFFIGLHS AND DIRE G OnS 1M 12 &
TIE PD [ JOELETE 11 TILE [Crange ] Addition g
NAME DOUB, MICHAEL S. 12 NAME 5
street aooress | 1516-22 WEST MASTER ST. 1.3 STREET ADORESS &
LTy -51-2IP PHILADELPHIA PA 14T -51- 2P &
TITLE S [CIDELETE 21 TITLE Cichange [ Addition | O
HAME GRANT, DOROTHY 22 NAME

steeeraochess | 1516-22 WEST MASTER ST. 23 STREET AODRESS

CITY-§T- 2P PHILADELPHIA PA 2 4CITY-ST-2P

TMLE D [CIDELETE 31 TITLE [Change [ Additian

NAME DOUB, EULA 3.2 NAME

staeer aooeess | 1518-22 WEST MASTER ST. 33 STAEET ADDRESS

CITY -$T- 2P PHILADELPHIA PA 44 CITY-S1-2P

e D [CIBELETE 41TINLE Clcnange ] Agdition

NAME HAYES, JAMES 4 2NAME

smeet anontss | 1516-22 WEST MASTER ST. 43 STREET ADDAESS 100001853111

CITY-ST-7P PHILADELPHIA PA 440IV-§T-2P -08,/172/96--01019~-04S

TITLE [JDELETE 51TILE *ke61. 25 [Cchange [ Addition

NAME 5.2 NAME

STREET ADURESS § 3 STREET ADORESS 3

CiTY-ST-2P 54CITY-S1-2P NI

TILE I DELETE 61TITLE USdchange [ addition

NAME 62 NAME 5 Q

STREET ADDAESS 6.3 STREET ABDRESS Y

CITY-§1-21P §4 CI1Y-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k}. Florida Statutes. | further
cartify that the information indcated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carpaoration or the rec’fiver or trustee empawered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 129&3&53 it changed, or on an attachmeny with an address. D AT I G:’ 24, J—
it Sn s g ) DL T CEAT -
SIGNATURE: /. é)/ffu%f A A 7T cSponc Fac Ao [3e D15 I&3
SIGNATLRE AND TYPED nr’ PRINTED NAME OF OFFICER'OR OR O LA Daytime Pricre #

o B B Kol




