FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10. 2006 8:00 am

ANNUAL REPORT eb 10, 8
DOCUMENT # N03000009869 ecretary of State
02-10-2006 90027 012 ****70.00

1. Enlity Name
SHILOAH MINISTRIES, INC.

Principal Place of Business Mailing Address

~17643-BOCAIRE-WAY 17643 BOCAIRE-WAY e
-BOCA-RATONFL-33487 -BOCA RATON; F1—33487-
s stz e NN ARTAR TN KRN
2. Principal Place of Business 3. Mailing Address
§ 46 Rivieed Poue »04 CiucEes Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)

City & State City 4. FE! Numbar Applied For
Wl(_ Kauney 18wt &\m rmJLj Tex @S| 54-2133951 Not Appiicable
QS 0 '?_ 0 Ecgm{( \_U f}_g 0"?‘ O C(ountr{( IU 5. Certificate of Status Desired K gi;gqa‘rﬂmm'

6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registered Agent
- - - Nm aaaaa
MOOIBROEK, JOSEPH Rebecea L We Oonoua L CPAR

17643 BOCAIRE WAY Street Address (P.O. Box Num tabl
BOCA RATON, FL 33487 m tf “\'ﬁ% [ ¥de) Y.’momw
1490 Soutiemi 147F Ao

City iR Code
Powmpaeo Beach | FL %_aé_o_
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar®ith, and accept

the abligation: istered agent.
StGNATUé%Wd’mM PP 1~11-06

Signature, typed or printed name of registeled agert and tide f ap#al:h. {NQTE: Registared Agent signature requined when renstating) DATE
Flling Fee I3 $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to ~ -
Due by May 1, 2006 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCP (3 Delete VITLE [Kohange [ Addition
NAME MOOIBROEK, JOSEPH NAME
STREET ADDRESS | 17643 BOCAIRE WAY smrooess | S04 BivieeRn Drive
omv-st-2p | BOCA RATON, FL 33487 CrTY-ST-20 Wic K i €sy L OxAs Z2S070
TIMLE VT O pelete THLE i [d Change [ Addition
HAME MOQIBRCEK, MARLA B NAME .
STREET ADDRESS | 17643 BOCAIRE WAY Smeamess | 450G Zivrena Dive
civ-s1-zp | BOCA RATON, FL 33487 CTY-ST.2P Wic, KNDQM Texm ?—S-O J0
TME D O pelete TLE [ Change {71 Addition
NAME REYMOND, ROBERT L PHD NAME
STREET ADDRESS | 5748 NE 16TH AVE STREET ADDRESS
Crry-sT-2IP FORT LAUDERDALE, FL 33334 Ciry-ST- 2
TILE D [ Delete TMLE Tpeshony DA hange (] Addition
NAME TIEJE, CHARLES NAME T”‘ o E. qu Q o
STREET ADDRESS | 621 SE 11TH ST STREET ADORESS C' LES
CITY-51-0P POMPANO BEACH, FL 33060 CITY-ST-2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenis ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the raceiver oy R -’-*' pred to extleﬁgle this :epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:{

Daytime Phone #

changed, or on an attachment IQ ’/%fl/ /ﬂ,mgﬂ é %f f{[—j]f?
/



