SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29919 (0)

1. Corpaoration Name

SHILOH COVENANT FELLOWSHIP MINISTRIES, INC.

Principal Place of Business Maiing Address l |I|||m III “I\I ||“Im|| ||||| l'” I‘l“ ||||| |l||l I‘I“ |I|" |||“ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2361 CORTEZ RD. P.OBOX 17097
JACKSONVILLE FL 32246 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m a 36‘3615077 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . $8.75 adgditional
;2_‘ ;—I 5. Certificate of Status Desired Foo P.equirtlad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_31 m Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] 20 [30] Florida Statutes [[Jves No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
YANCEY, ERIN C
YMEYv ERN C 82| Stroet Addregs (P.O,‘Box Number is Not Acceplabla)
12755 MUIRFIELD BLYD N 12526 MISSION HILLS DR §
JACKSONVILLE FL 32225 83
84} City 85| Zip Code
JACKSONVILLE FL [*] 3533

11, Pursuant ta the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriature. typed or printed name of registerad agenl and iitle if applicable (NOTE Registered Ageni signature 1equired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE 1] [ I oeLete 11 TITLE D Change [ Acdilion

HAME LECHNER, RANDI P 1.2 NAME LECHNER, RANDI P

STREET ADDRESS 12755 MUIRFIELD BLVD N 1astReeTancress | 12526 MISSION HILLS DR S

£ITY -5T- 7P JACKSONVILLE FL 1ACITY-§1- 2P JACKSONVILLE FL 32225

TITLE D [ Joeee 21TILE D b1 Crange ] Aadition

NAME LECHNER, CATHY L. 22 NAME LECHNER, CATHY L

smeeraooness | 12765 MUIRFIELD BLVD N 2aSTREETADDRESS | 12526 MISSION HILLS DR S

CITY-ST-7IP JACKSONVILLE FL 2.4CITY-ST-2IP JACKSONVILLE FL 32225

L D [ JoeLeTe L1TIE D KT change ] Addition

NAME YANCEY, ERIN C 32HAME YANCEY, ERIN C

STREET ADDRESS 12755 MUIRFIELD BLVD N sasmeeTaoress {12526 MISSION HILLS DR S

CITY~ST- 2P JACKSONVILLE FL 34, LTV ST-2P JACKSONVILLE FL 32225

TITLE D [_ToELETE A1TITE T JChange || Addhtion

NAME MILLER, GLENN F 4. 2NAME

STREET ADDRESS 8500 SUHUAROD DR. 4.3 STREET ADORESS

CITY-S1-2IP SCOTTSDN.E AZ 82560 A4CHTY-5T- 20

TILE T_JoeLete 5.1 TITLE [JChange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 54 CITY -ST-2IP

WILE [ ] DeLeTe 61 TI1LE ] Change  [_] Adddion

HNAME 5.2 NAME

STREET ADDAESS 6 3 STREET ADDRESS

| CITYST-7P B4CITY-SI-2P

14. | do hereby certily that the informaticn supplied with this filing is voluntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the informalion indicaled on this annual report or supplemental annual report is trug and accurale and thal my signature shall have the same legal effect as if
made under oath. that | am an officer or directar of the corporation or the receiver or truslee empowered to execute this feport as required by Chapter 617, Florida Statutes. and
that my name appears inBlgck 12 or 3t changed, or on an atlachment with an address.

SIGNATURE: L Gligshin G YAy (p\uh(ﬂ qoyjus-a¥3a| |

G OFFICER OR DIRECTOR h ) ko T Daylime Phona # |

B CO02 430




