2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am

DOCUMENT # N04000008824
SHILOH PENTECOSTAL HOLINESS CHURGH
MINISTRIES, INC

Secretary of State

06-01-2007 90002 031 ****70.00

Principal Place of Business Mailing Address yua l T
473 PENNSYLVANIA PO BOX8173 .
ROCKLEDGE, FL 32935 COCOA, FL 32924 »
R T [ R wem BT
N Tiace Q| S Bousa
§G|te ALI%#I alc. Stite Apl #, elc. 04282007 Chg-NP CR2E037 (12/06)
& State City & State 4. FEt Number Applied For
%C;Gtk Q\é) QM},‘Q} S‘W\.—— 36-4560984 Not Applicable

ounlry

Wage.  ReChano | 38

%Oumré\) Q.@

0 $8.75 agditional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Cufrent Registered Agent

7. Name and Address of New Registered Agent

Name

WOODS, JAMES CHARLES PASTOR
1140 GROVE AVE
COCOA, FL 32922

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

e SROES AN06pS Lastel]

\\_&W & \ﬁd%i Ob\‘lgé‘\

Signature, typed or printed name of registerad agent and tite if applicable

(NQTE. Regpstered Agent signature required when reinstating)

DATE

Filing Feq is $61.25 8. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P 1 Delete TITLE [ Change [ Addition
NAME WOQODS, JAMES CHARLES PASTOR NAME
STREET ADDRESS [ 1140 GROVE AVE STREET ADDRESS
CITY-Si-2P COCOA, FL 32922 CITY-ST-2IP
TITLE v 7 Delete TiiLe (] Change (] Addition
NAME WOODS, CYNTHIA NAME
STREET ADDRESS | 2820 S W SUNCT STREET ADDRESS
CiTY-ST-2P PT ST LUCIE, FL CITY-ST-2IP
TLE - ] Delete TITLE J Change  [] Addition
NAME JORDAN, BRENDA NAME
STREET ADDRESS | 489 LINCOLN AVENUE STREET ADDRESS
cITY-S1-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TITLE 1 Deleie THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 pejete TILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empowered to execute this report as reGuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an auachment with an address, with all other like empowered.

SIGNATURE: O Szt 6&5

Dby o

SIGNATURE AND TYPED OR PRINTED MAMWEDF SIGNING OFFICER OR DIRECTOR

) Daytene Phone #




