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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2016

BONNIE THOMAS
P.O. BOX 2692
PEACHTREE CITY, GA 30269

SUBJECT: SHILOH CHRISTIAN CHURCH, INC.
Ref. Number: W16000085431

We have received your document for SHILOH CHRISTIAN CHURCH, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 016A00027250

www.sunbiz.org

Thivieion nf i arnaratinme . POY ROY £297 Tallabacena Flarida 29091 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S!u‘/oh Christian CXun:/) lnc.

Name of Corporation — must ifclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

,Bbmu' e 77"”‘“-(

Name of Person

92/%)4 (%/U'/%M f’}u%

Firm/Company

P.0. Box 2652

Address

Ped(/r—tée(_, C/?“/ 6/4 30267

City/Staté and Zip Code

Shilohscec@ Yahoo. Com

E-mail address: (to be used for futtire annual report notification)

For further information concerning this matter, please call:

Bonﬂrﬁ _72‘0»16«} at ( 706 ) ?57’ 5F9F-

Name of Person Area Code ~ Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230!

Enclosed is a check for th;{Following amount:
$

3 $70.00 Filing Fee 78.75 Filing Fee & 0$78.75 Filing Fee & O $87.50 Filing Fee,
i Certificate of Status Certified Copy Certificate of Status &
| Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
: . CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I 5)71/0/4 C/y/if&'m Céur(}», //lc.

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a carporate sullix by a nonprotit corporation.)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. 6}20)’4?0\

3.
{State or county under the law ol which it is incorporated) {FE[ number, 1 applicable)
4 & /2 a‘*/zooé 5. perpedpnel
" (Date of Incorporation)

T (Ibate of duration, il other than perpeluai)
6. /2 / 15[a201

(Date Tirst conducted affairs in [lorida if prior to registration. See sections 617.1501 & 617.1502, F.S. to determine penaity liabiliry.)

Gl 70277
f-0. Box 367, 2 Cto, ,  GA. 30247
urrent riailing address. it dijjtrént) e =
.’s; ::;1 *3mm i !
. N . oy, . :r: Fid ‘,'I:- pu——
8. /?dq/um ) MSJ/‘ﬁdﬂ/‘. CA%/ K8 ged Piited v ® T2
{Purpose(s) oT adrporation authorized in iffme state or country to be carried out in the state of Florida) 7z T, V
. ‘T‘
vy )
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬂm 0 O
P
) >
Name: BDFM/{, ;Zomq_s E':3r_f‘1 ?_
> _
Office Address: 54o 2.0(-/90 [oo’g —
Daven port , Florida 3383 7+
/ {City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/A T~

A [y
s

(Registered agent's signature)

11, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

Ehe Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers andfor directors

A. DIRECTORS

Chairman; BD)?”}-C, ‘72‘0/»‘1-&1

Address: 45 2 ;ZELQ@ J«_f D’

SJaﬂméu»Vg . GA 3d21]

Vice Chairman:

a3

Address:
Direcior:
Address:
B o
Doy =
Director; Uy e
R
g ol s IR
Address: et B
¥y
e A
ey s "
N e
=5 T
B. OFFICERS I
o &
, __ZJ x> -
President: (Bb'h py; oman S S, 9
7 = o

Address: 4(5 ﬁ/fl'fﬂbvez&’ D)"'

SAafpséwﬁ Gt 38277

Vice President;

Address:

Secretary: Y@uﬂ@@”ﬂ 7;/
Address: lDS \_Szm/ &@k /)/'- , Lg&;ﬂ‘é;@, 6/4” 3()2’77

‘I'reasurer: A‘I:-' }’N.flji— Klﬁ/

Address: cQOS UOCGMi WDOJ( 7;:“// .S\ﬂ)d’/’/(f;‘#y - 6/4 302/77

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

. <

(Sk nature 6 Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Yeun - (%?44 ,?;dla/\a/%u \ P—?(J‘Q?/ZIM/

(Ty@ or printed name and capacity of person sxgnmgﬁahcauon)



Contral Number ; 0673888

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Sccretary of Stalc of thc Statc of Gcorgla do hercby certify under the scal of my
office that R PRSI L . ETR

P ;
ety -
"t' e ? 3 X v

% Shl]Oh Chrlstlan Church Inc. L .

ff“gr’;f ‘3 i X ¥ -*i PN

‘_.u» aDomestlc Nonproﬁt Corporation ‘E;::

¥
1

was formed in the _]UIISdlCllOn statcd bclow or was authorlzcd to transact’ busmcss in Gcorgla on the
below date. Said entity: ‘is n comphance with the applicable filing:and annual- regtstratlon provisions of
Title 14 of the Offucnal’Code of:Georgia Annotated and has not filed arucles?of dlssgluuon certificate of
cancellation or any other sumnlar documcnt with. the ofﬁcc of thc Sccrctary of Statc T

LTINS u!f~:"s'=§» A I A
This certificate relates only to the legal cmslence of the abovc—named entny as of the date issued, [t does
not certify whether. or not a notice of intent to dissolve; an’ apphcatlon for w1thdrawal a statement of
commencement of wmdmg up or any other similar document- has been F led or,. |s -pending with the
Sccretary of State. ""3 K

.\.‘
3 L

6.

i
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3o

This certificate is lbsued pursuanl 10 Tllle 14 of the Official Code of Georgla Annolaled and is prima-facic
evidence that said untny IS 1n existence or |s aulhonzed to transacl busmcss in l]ns shlc

Docket Numbee 13753807
Date Inc/Auth/Filed NEF2Z 2000
Jurisdiction 1 Georgia
Priot Date (12152010
Form Number 21t
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Brian P. Kemp
Seeretary of State




