2007 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # NOO000007165

1. Entity Name
THE SHILOH SPIRITUAL CENTER, INC.

Secretary of State

Principal Place of Business

105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080

Mailing Addrass

105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AR

01062007 No Chg-NP CR2E037 (4/06)

4. FEI Nurnber Applied For
59-3681120 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SILVER, SHEREE
105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerec agent.

SIGNATURE
Signaturs. typsd or phnted name of regstered agent and irle if applicable. (NOTE: Ragistersd Agent signalura required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I

TIME PD

NAME SILVER, SHEREE

STREET ADDRESS | 105 SANDPIPER BLVD.

CITY-57-2P ST. AUGUSTINE, FL 32080
TIMLE D
NAME JACKSON, JACK

STREETADDRESS | 105 SANDPIPER BLVD.

CITY-ST-2P ST. AUGUSTINE, FL, 32080
TITLE D
NAME CASTIGLIA, SAM

STREET ADDRESS | 105 SANDPIPER BLVD.
CITY-ST-2IP ST. AUGUSTINE, FL 32080

TIME

NAME

STREET ADDRESS
Cry-S1-21F

TIME

NAME

STREET ADDRESS
CrrY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST1-2IP

Yooono0621797
02/12/07-30031-010 81.25 !

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplementat repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowared to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 ar BlchAﬂ

5

&

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER SHDIREGTOR

changed, of on an attachme%hanaddress, with all ogzzjv:ji L’/ 7/
SIGNATURE: a2l NEREE SILER Q-1-07 2295
Sl Dale Daytindes Phc®e #




