2005 NOT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # N04000005461 ecretary of State
1. Entity Name 04-22-2005 90310 049 ****6] 25
SILOAM LOVE HOUSE CORP,
frincipal Place of Business Mailing Address
.806 AUNT POLLY PLACE 806 AUNT POLLY PLACE ' " BTFA ;
‘CRESTVIEW FL 32536 . CRESTVIEW FL 32536 B 1 0042 752
i = LT
Suits, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
o4-3g0 i1 79 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . o . Name . I -
gggiLzN#%%EEYSPLACE Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City F L dp Cede

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 with, and accept
the obligations of registered agant. ’

SIGNATURE
Slgnatura, lyped of printed name o registered agant and title | apphicabls. {NOTE' Regrstarad Agant signature :aquired whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes
3
10. OFFIEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC£_F1‘S AND DIRECTORS IN 10
TMLE D A Delete TITLE P CFchange  [AAddition
NAME LEE, GWANG | HAME STULTZ, H ye S‘gn ‘
sTreet apoeess |806 AUNT POLLY PLACE STREETADORESS | 906 Aunt Lolly Fle ce
CITY-ST-7IP CRESTVIEW FL 32536 CITY-ST-2IP Cp‘é{-w'c w, Fi 3 253 I
TINLE AD O Delete TITLE T Bthange [ Addition
NAME STULTZ, JAMES R NAME STULTZ, TAMES R.
STREET ADDRESS | 503 D CHINAS LOVE STREET ADDRESS | 2B D é.A jnas Cove
crv-si-zp |FT. WALTON BCH FL 32547 CIFY-51-2P ~1 Walha Bach | FL 328Y7
TILE e - O Detete THLE M [ change  [kaddition
NAME SCHINDELHEIM, UNCHU ) ' B STulirz ) TAME S5 -
STREET ADDRESS | 3575 HEARTWOOD LANE stgerrooRess | go b Avat Poll Place .
cny-st-zr | MELBOURNE FL 32536 OY-STZP N fe V& }JJ_ Jis3é
TLE D 2 Delets Tie [Jchange  [J Addition
NAME ELDER, UNHUI \AVE
STREET aDDRESS | 159 SEYLER DR. STREET ADDRESS
cry-s1-zp |PETERSBURG VA-23805 - CITY-S1-29
TWLE [ Defete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE O elets TiLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P

12. | hereby cerﬁz that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %L_ﬁmﬁ% 16 /ﬂpdbms’ ZSO/A%B*SNJ_‘
- -] URE AND TYPED OR PRINTED NAME DF SIGMING O R OR DIRECTOR ¥ Date Daytime Phone




