2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000000927 FILED
1. Entity Name
SECOND SHILOH MISSIONARY BAPTIST CHURCH, INC.
07AUG I3 PH |: |7
Principal Place of Business Mailing Address SECI" . T ':; rA TE
2150 WEST AIRPORT BLVD P.0 BOX 847 TALLAHASSEE, FLLORIDA
SANFORD, FL 32771 SANFORD, FL 32772-0847 e
D r: |ua
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"] )In Iﬂl B )] )
Suite, Apt. # etc. Suite, Apt. #, etc. 07292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3082809 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ?:gs A_ddiﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agant
Name
SCOTT, MARVIN
2371 CENTER ST Sireet Address (P.O. Box Nurnber is Not Acceptabie)
SANFORD, FL 32771
City FLTZip Code

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

SIGNATURE
Slgnature, typed OF prilad harme o registered agent and e f appicable, {NOTE: d Agent si Tequired whan 1ok DATE
9. Election Campaign Financing 5.00 Be Make check payabie to

Amended AR is $61.25 Trust Fund Contribution. D Aima mm Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pefete TmE (Il . [ Change [ Addition

" N &2--\ \] Tk
NAME O'NEAL, VICTOR NAME O ' Noe .
STREET ADDRESS | 178 DREW AVE sreer aoeess | 10 Rrew
cv-s2e | SANFORD, FL 32771 avstzr | Sewppord Bl 2300
e D O Detete JuT: T [l Changs  Rdddition
A ANDERSON, EARTHA A heonar Zu&“'ﬁ&% Civele
STREETADDRESS | 2231 W 20TH ST smecraooress | 4305 Logan Re
urv-st-2p | SANFORD, FL 32771 a-st2r | Seagord L B3MND
TILE D O petete TITLE T L Ao O Crange  [JAmiion
NAME SANDERS, VICTORIA N tilehwie X ?“\‘:i“ tove.
STREET ADDRESS | 1814 KNOX AVE sTheey aporess | A0V M BC oY
cry-s1-22 | SANFORD, FL 32771 orvstze | Dongoed P DAY
TmE 7 Detete TITLE T Clchange [ Addition
NAME NAME U\q,uho Collep
STREET ADDRESS STREET ADDRESS }%03 pilie cua\.(
CITy-ST-2P Ciry-S1-2P "
Sancord P 33071

i O Delete e L [ chage  [Dadition
NAME NAME hend wads Fugqing
STREET ADDRESS STREET ADDRESS 1\5 ‘.5(1:.“["’" DI"N‘L
CTY-Si- 2P ovstae | o0 Co ) B 3849
TMLE [ pelete TME [Jchenge [ Addition
NAME RAME ! :
STREET ADDRESS STREET ADDRESS rrerits LR
CITY-ST-2P CITY-ST-2P i D Ul

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemantal report is trie 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 @ trusiee empowered to execute this report as required by Chapter 617, Florida Statiutes; and that my name appears in Block 10 or Blogk 11 #f

-~

&

changed, or on an attachment with ag address, with all other like empowersd. .
SIGNATURE: ZZ g &“/ ‘i/ -0 7/15 Y07)-935-9Y]

SIGNATURE AND TYPED OR PRIMTED RAME OF SIGNIMG OFFICER OR DIRECTOR Dantirme Phone 4




