FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O4000008656 TS 03-24-2008 90068 042 ****70.00

1. Entity

SHILOH OPEN BIBLE CHURCH, INC.

Principal Place of Business Mailing Address

5801 STHAS. 3020 567H ST. SOUTH | 50001[}33 _

GULFPORT, FL 33707 GULFPORT, FL 33707

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Im ||| [Imm mn mﬂ mﬂ ﬂm H}Il ﬂ“"m Iﬂu |mm I| m,

Suita, Apt. #, elc. Suite, Apt. #, etc. 03222008 chg-NP CR2E037 (12/06)

City & State City & State Appliad For

20-1 505792 Mot Applicable
Ze Country Z Courtry 5. Certificate of Status Desired EQ/ $8.75 Acdtion
£. Neme and Address of Current Registsred Agent — 7. Name and Address of New Rogistard Agert
Name

DILIP PATEL, P.A.
140 PINE AVE N Street Address (P.0. Box Number ig Not Acceptable)

OLDSMAR, FL 34677

City FL I Zip Code

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 Flerida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE .
W.mapﬁmmdr@mwlmﬂhlw (NOTE: Regiziensd Agent signahua requined when reeiatng) DATE
. " * Filing Foo Is $61.25 9. Elaction Campaign Fnancing $5.00 may Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, s . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o 1 peete TILE I change [ Addition
HAME POLLARD, JOHN NAME
STREET ADDRESS | 3020 56TH ST. SOUTH STREET ADORESS
GITY-ST-27P GULFPORT, FL 33707 X CITY-57-2P P
e 2 [ pelete THILE J ( M change [ Addition
NAME POLLARD, JULIA HAME Po or juhﬁ D)
STREET ADORESS | 3020 51TH ST S STREE1 ADDBESS | OGS 5(9'“‘ Street .
crv-si-z¢ | SAINT PETERSBURG, FL 33707 avsee |1 €Coart  FLL 33757
e o 0 Daite T ' o Ol change  CJ Additin
NAME RAGHOO, CLARENCE NAME
STREET ADDRESS | 5305 15TH AVE. SOUTH STREEF ADORESS B - o
cAY-ST-2°P GULFPORT, FL 33707 cary-ST-2IP
TME O Dalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-ZP CIFY-SY-2IP
me £ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-§1-2P cy-ST-2P
TME 3 Deketn TME - [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-TP CIFY-S1-2P
12. | hareby ' that the information supplied with this a|ﬁdoesnolqualsryformeaxem:monsoor’ntamedmCt‘:aptav119 Perida Statutes. Ih.rnhefcamfylhalmelrﬁa‘mahm
indicated on report or supplemental report is true accurate and that my signatwe shall have the same legal effact as if made under cath: thet | am an cfficer or director

of the corporation or tha receiver or trustea empowered to exacute this repon as required by Chapter 617, Rorida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like @mpowsred.

SIGNATURE: MQJM ,0 (3 dld Revidohnd. Rllar] 3-23. oy Se0- 0513

onmﬁ&mwnmmon Daytime Prone ¢




