2005 NOT-FOR-PROFIT CORPORATION FILED
.. ANNUAL REPORT )

Jan 24, 2005- 08:00 AM
NG10000 ’ .
D %&E‘Jl"'zm # N01000006852 Secretary of State
NEW SHILOH PRIMITIVE BARTIST CHURCH, INC.
Princlpal Place of Business Mailing-Ad;dress a
2870 22ND AVE SOUTH 2810 22ND AVE SOUTH
ST PETERSBURG, FL 33712 ST PLTERSBURG, FL 33712
— [N R
011120065 o Chg-NP CR2EQ37 (10/03)
DO NOT WRlTE lN THIS SPACE 4. FE) Number Appited For
59-3718765 = Not Applicable
5. Certificate of Status Desired I ?g'ggn‘;f;:,uo"ﬂ

6. Name aﬁd Address of (.‘-urremhegiswred Agent

T DO Oy RITE
ST PETERSBURG, FL 33712 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, i the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGHNATURE .

Bugnatere, typed or pﬂn-ted-r-l;rr;e of registered aéem and ziﬂulil applrable, {MNOTE. Registered A{;;r signalure required when reinslmh;;) : - dATE =
Filing Fee is $61.25 9. Electlon Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. J  added toFees

10. OFTICERS AND DIREGTORS N - ,

THE co

NAME WARE, AL

STREET 4008635 | 2810 22MD AVE S
CiTY-5T-21P SAINT PETERSBURG, FL. 33712

THLE veD o
e MURDOCK, RAY PR 1 5442,

' FT A AT -
STREET ADDRESS ) 2741 18TH STREET S ; i dSr0s-H5010-021 81.55
LiTY-ST-2P SAINT PETERSBURG, FL. 33712
TILE sD
HAME BELL, KATRINA

STRELTADDAESS | 2460 MELROSE AVE S
Ty - ST-IF SAINT PETERSBURG, FL 33712 . DO NOT WR'TE

e STRIGOLES, ALVIN IN THIS SPACE

STREEY ADDRESS | 853-54TH AVE S
CIvY. 51-2P SAINT PETERSBURG, FL. 33712

THiE D

NAML WILLIAMS, TOMMIE

STREEY ADDRESS ; 949-21ST STREET S

CITY-5T1-29 SAINT PETERSBURG, FL 33712

NTLE D

FAMC BAKER, CHARLES -

STRELT ADURESS | 2263-7TH AVE S

GITY-ST-2P SAINT PETERSBURG, FL 33712 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 9730}, Fiorida Statutes. | further certify that the information
indicated an this repart or supplemenial report is true and accurate and that my signature shall have the same (egal effect as  made under oath: that | am an officer or director
of the carporation ar the receiver or trustee empowereg,to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block J1 4

changed, or on an attachment with an ress, wi atfrer fike empawered.
SIGNATURE: ___.> é_. N\ S~ J-t-s8 T wimgell
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Nala Ty Prone b




