FILED

FILE NOW: FILING FEE IS $61.25

. Corporation Name

SHILOH APOSTOLIC TEMPLE CORPORATION

CORPORRHON FRe,  ronon oo or e May 05 1998 8:00am
ANNUAL REPORT e oy of Sate
1998 g . oiwsé:c OF cor:PSOHmONs Secretary Of State
OCUMENT # 836195 8)

[NINAND

IR

Principal Place of Business

1516-22 WEST MASTER ST,
PHILADELPHIA PA 18121

Malling Address

1516-22 WEST MASTER ST,
PHILADELPHIA PA 18121

3. Date Incorporated or Qualified

office or registered a
ageni. | am familiar

76
4. FEI Number Applied For
[ Pri Y Place of B Za. Mial 2dd 23‘1972?62 Not Applicable
1 ce Iness . Maili reg
noipd ve e ® 6. Certificate of Status Desired [ $8.75 addttiona)
;ﬂ 28 Fee Required
Suita, Apt. ¥, etc. Suite, Apt. ¥, alc. ~ 8. Election Campaign Financing 35.00 May Be
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation 8 homeowners association?
22 28 [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;4] —2—5-] E 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Address (F.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL u’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ith, and accep! the obligations of, Section 617.0503, Florida Statutes.

indicatad on this annual report or supp!

SIGNATURE Signature, lyped O printad naime of repistersd agen 8nd titke If spphcable. (NOTE: Fragistarsd AQent sipnaturs raquired when reinetating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
mE PD [ToeeE 11 TLE [T change [ Addition v
RAME DOUB, MICHAEL §. 12 NAME

smeer apoesss | 1516-22 WEST MASTER ST. 1.3 STREET ADDRESS E
CITY-5T-29 PHILADELPHIA PA 14 1T - $T-2

THLE [ 7 DELETE 21T I T Change  [] Addition
RAME GRANT, DOROTHY 22 HAME

swreer aponss | 1516-22 WEST MASTER ST. 2.3 STREET ADDRESS

oTY-$1-29 PHILADELPHIA PA 2. 4CITY-S1-20

T D [T pELETE 31 TITLE [J Change 1] Addition
HAME DOUB, EWLA 3.2 NAME

smeeTaooess | 1516-22 WEST MASTER ST. 33 STREET ADDRESS

CTY-§1-29 PHILADELPHIA PA 34.0ITY-ST- 2P

TTLE D [J DELETE 41TMLE [Jchange [ Addiion
NAME HAYES, JAMES 1. 2HANE

smeevaporess | 1818-22 WEST MASTER ST. 4.3 STREET ADDRESS

Y- ST-2¢ PHILADELPHIA PA 44 OITY-ST- 2P

TIMLE [J DELETE 51TMLE L] Changa  [J Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

OFY-ST-2P 5.4 CITY-ST-2IF

e T DELETE 61TILE [T change  [_] Addition
NAME 5.2 NAME

STREET ADORESS 6.5 STREET ADDRESS

CY-ST- 79 6.4 CITY-5T- 22

14. | hereby ceni

that the information supfolied with this fiting does not quaﬁ'fy for the exem&tilon stated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information
lsmental annual report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee ampowared 10 executs this report s required by Ch

Biock 12 or Block 13 if%d. of on gn attachment with an address,
SIGNATURE: Mﬂ#—* e i A8 an A ARL TS

¥

ter 617, Florida Statutes; and that my name appears in

Jas it (Pudr)




