FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

iy Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 836195 (8)

1. Corporation Name

SHILOH APOSTOLIC TEMPLE CORPORATION

Frincipal Place of Businass Mailing Address l l"lll ||l|l ||u| Iul”ml ||||l |||l I||" I|||| |||“ I'I" I'I“ Im‘ Im

1516-22 WEST MASTER $T. 1516-22 WEST MASTER 8T,
PHILADELPHIA PA 10121 PHILADELPHIA PA 199214321
3. Datle Incorporated or Qualified | 3a. Date of Lasi Re
" 04/16/1976 08/18/1986
2. Principa’ Place of Business 2a. Mailing Addrass 4. FEt Numbe Applied For
21 26 23‘1672762 Not Applicable
—_ Suile, Ap! #, etc. Suite, Apl. #, elc, _ ‘ - $8.75 Auditional
2 2] m 5. Certificete of Status Desired a Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBo
23' —zﬂ Trust Fund Contribution J Added to Fees
Zip Couritry 2ip Country 8. This corporation has hablity for intanglble tax under g, 189.032,
m a 29 m Florida Blatutes OJves [JNo
g Name and Addrass of Current Regiatered Agent 10. Name and Addrass of New Registered Agent
81| Name
CT CORPORATION SYSTEM B82{ Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Pt 33324 &
B4| City FL 85) 2ip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-sf changing Its reglstered

office or registared agent, o both, in the Stale of Floride. Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SIGMATURE

Signature, typed or prnled name of regislared agent and title it apphcable {NQOTE: Rogisterad Agent signatre required when rainsiating) DA?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_] DELETE 1ATmE CiChangs ] Addition
NAME DOUB, MICHAEL $. 1.2 NAME
sraeerapovess | 1516-22 WEST MASTER ST. 1.3 STREET ADDRESS
CITY-S1-21p PHILADELPHIA PA 14 GITY-S1-21P
TILE [] [.J DELETE 21TLE ] ¢hange — [ Addition
NAME GRANT, DOROTHY 22 NAME
smeerapoess | 1516-22 WEST MASTER ST. 2.3 STREET ADDRESS
CITY-51-2IP PHILADELPHIA PA 2.4 CITY-ST-21p
WILE D TJ oeiete A1TME [ Change 1] Addition
HAME DOUB, EULA 3.2 HAME
sweetaopress | 1516-22 WEST MASTER ST. 3.3 STREET ADDRESS
CITY-ST-7P PHILADELPHIA PA 34.07Y-51-2P
e D LT orLETE 41TME [T Change — L] Asdition
NAME HAYES, JAMES 4 2NAME
swee1 aooress | 1598-22 WEST MASTER ST. 4.3 STREET ADAESS
CITY -§1-2P PHILADELPHIA PA 44 OITY- 5T-2P
THLE [T veLETE S1TILE _ L change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2P 5.4 CITY-§T-3P
TILE ] DELETE 611MLE [ change L Adsition
NAME 6.2 HAME
STREET ADDRESS B.3 STREET ADDRESS
CiTY-5T-21P 64 GITY- §T-20P

14. i do hereby certify that the information supplied with this filing doas not ﬁualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the
informalion indicated on this annual report or sulﬁ:plemenlal annual report s rue and accurale and that my signature sha!l have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrusiee empowsred to execule this report as required by Chapter 817, Florida Statules; and that my neme

appears in Block 12 or Bloc! if changpd, or on an attachment with an address.
SIGNATURE: “-z gids 2 ,ﬁ, afe) 2D 245 Zepd = FERT

* . Rl it e o e v
BIGNATURE AND . (WFED NAME OF §1QNING OFFICER OR DIRECTOR / Oate Daytime Frone #  0OTS157

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2E037 {9/96)




