2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # N04000011909

1. Entity Name

NEW SHILOH BAPTIST CHURCH OF SAFETY HARBOR

FLORIDA, INC.

Secretary of State

05-04-2005 90159 003 ****5] 25

Principal Place of Business
8331 52ND LANE NORTH
PINELLAS PARK, FL 33781

Mailing Address
8331 52ND LANE NORTH
PINELLAS PARK, FL 33781

2. Principal Place of Business

3. Mailing Address

AR OO LR

Suite, Apl. #, eic.

Suite, Apl. #, eic.

05022005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
36 - \‘l S b gg ¢ L( Not Appiicable
Z Counir Zi Countr it
o ¥ 'D Y 5. Certificate of Status Desired (W] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, MICHAEL D
. 8331 52ND LANE NORTH
PINELLAS PARK, FL 33781

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 agent.

SIGNATURE

Signalura, lyped o printad narme of registarad agent and title if applicable.

(NOTE: Registered Ageni signaiure required when reinsiating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete THLE [ change [ Addition
NAME AUSTIN, MICHAEL D HAME

STALET ADDRESS | B331 52ND LANE NORTH STREET ADDRESS

CiTY-ST-21iP PINELLAS PARK, FL 33781 CITY-ST-21P

TITLE S 7 Delete TITLE [ Change {7 Acdition
NAME AUSTIN, SUSANNAH § NAME

STREET ADDRESS | 8331 52ND LANE NORTH STREET ADDRESS

CITY-55-2I° PINELLAS PARK, FL 33781 CITY-ST-2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [O Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZP

12. ( hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.075
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e L r
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, Or 0n an attachment with an addregs, with all other like emp!

SIGNATURE: X

JXi}, Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

L//M'ﬁi{ WMiche Bushin  &=Fo-o5 727-743-/479

SIGNATURE AND TYPED ﬁF(PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Pnore #




