FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000008656 TR 04-19-2005 90397 031 **=#70.00
SHILOH OPEN BIBLE CHURCH, INC.
2070 56TH ST, SOUTH. 3020 56TH ST. SOUTH 50038919
GULFPORT, FL 33707 GULFPORT, FL 33707
f
e s R S S R EHE R
Suite, Apt. #, elc. Su{te Apl. ¥, etc, 04122005 Chg-NP CRRE037 (10/03)
Ulfpert FL B Ret (FL S ~ 1505 7T, [Thaniass
Zi na
3370'7 'ﬁwﬁ ellas | 33707 '?m Ik 5. Cartcato ot Ssus Dosvod 37 T2 Aot
6. Name and Addross of Current Registored Agent 7. Name and Address of Now Rogistered Agent
DILIP PATEL, PA. ) e
2963 GULF TQ BAY BLVD., SUITE 208 “Streat Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL | Zip Coda

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

SIGNATURE DiL»IP PATEL ,PA. "ID‘ITE[‘S!O5

memmdmmmﬂmlm (NOTE: Ragis: Agant i PRCRAEG) whan el
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fess Florida Depariment of State
10. QFFICERS AND DIRECTORS ~ 7"~ I'11.‘ om0 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 1 Deleto TME O crange [ Addition
- NAME . POLLARD, JOHN . .. . NAME | - -
STREET ADDRESS | 3020 56TH ST. SOUTH - STREET ADDRESS
CIY-ST-2P GULFPORT, FL 33707 cAY-§T-20
TME D O pees T : O ctange [ Addition
NAME RODE, JANE NAME
STREET ADORESS | 485 TTH AVE. NORTH STREEF ADORESS
CITY - 5T-2P ST. PETERSBURG, FL 33701 CITY-ST.ZP
TME 0 : T patate O f me O crenga [ Andition
NAME RAGHOO, CLARENCE NAME
STREET ADDRESS | 5305 15TH AVE. SOUTH STREET ADORESS
oA-s1-2P GULFPORT, FL 33707 CAY-ST-2P ST
TITLE 3 Detete Lts [ Crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P . CITY-ST-2P .
TME [ oeiete TME O Crange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-79 CITY-ST-27
THLE [ oetetn TIRLE [ Ctunge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIIY-§T-2P

12 | hersby certily that the information supplied with this doesnotqualrfyhrﬂwexnnmmslmedm&cumﬂsosgaxs) Florida Statutes. | furthar certify that the information
Indicated an reportorwppiansntalreportstme accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation or empowered 10 ecmetrﬂsrepmasraqmredby%aplefsﬁ Flondasmtutas and that my name appears in Biock 10 or Block 11 if
changetl, ormanattachmentwnhanaddress with all ather like empowe

SIGNATURE: Q-u Q%—/ﬂ /M Y= (T o5

mnﬁmmnwwommm Date Daytima Phone #




