FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secrotary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # F98000006470

1. Corporation Name

SHALOM SCRIPTURE STUDIES, INC.

FILED
Feb 22,1999 8:00 am §
Secretary of State

(02-22-1999 90038 006 ****70.00

Principal Place of Business Mailing Address
PQ BOX 756 PO BOX 756
NAPLES FL 34106 NAPLES FL 38106
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 7] P-0. BOX 60580 11/25/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
E! ;] 23-7429296 Not Applicable
City & Stat City & Stat iti
ity ate y a-e 5. Certifcate of Status Desired |§ ~ ,5_8'75 Adqmonm .
23] ) o - |28] SAVANNAI, GEORGIA — - . e = —<Fop Required——>|
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m 25 E 31420 l3ol Tryst Fund Contribution Added to Fees
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81 Name
MOLLOY, JACK A REV. 82| Street Address (P.O. Box Number is Not Acceptable)
756 SOUTH 8TH AVE.
NAPLES FL 34106 83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 517.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slignature, typed or printed name of regisiered agent and titi if applicable. (NOTE: Regstered Agant signature required whan reinstating) DATE a‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PC {1 DELETE 1.1 TITLE [Jchange  [JAddiion |
NAME HIDALGO, ELIAS E REY 12 NAME B
sreeTaporess| 44-A LEE BLVD, 1.3 STREET ADDRESS o
cmv-st-ze_ | SAVANNAH GA 31405 14CTY-5T-2P &
TITLE wWC [J DELETE 24 TIME [OChange  []Addition | O
NAME HIDALGO, ARI D 22NAME
streeT aboress| 12300 APACHE AVE #1403 2.3 STREET ADDRESS
CITY-ST-21P SAVANNAH GA 31419 2.4CITY-ST-2P
TMLE AS [ DELETE 31 TME {“Change ] Addition
NAME COONER, TOM 32 NAME o
smeeTanoress| 5004 YORK AVE. SOUTH 33 STREET ADDRESS
orv-s-zr | MINNEAPOLIS MN 55410 34, CITY-§T-2IP
TIE ATD [ DELETE 41TME Ochange [ Addition
NAME KNIEB, NATHAN REV 4 2NAME
sTree Aporess| 6524 WALKER STREET #10 4.3 STREET ADDRESS
oImY-ST-21P ST LOUIS PARK MN 55426 44 CITY-ST-2P
ME [ DELETE 51 TME OiChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [.] DELETE 61 TILE [JChange - [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott or supplemental annual report is true and a

officer or director of the corporation or the receiver or trustee empowered

SIGNATURE:

tUrate and that my signature shall have the same legal effect as if made under oath; that | am an
ofth o expeute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atjashment with ag addres: all gther like empowered.

REV. ELIAS E. HIDALGO
JANUARY 11, 1999 - 912-691-0709

ata Davtirna Phona #



