FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Ry, FLOMORDEARTVENT OF ST May 20 1997 8:00am
ANNUAL REPORT

ovsion or somemrions Secretary of State

1997

DOCUMENT # N29919 (0)

1. Corporalion Nam

SHILOH COVENANT FELLOWSHIP MINISTRIES, INC.

0

Principal Place of Business

2361 CORTEZ RD. P.O.BOX 17067
JACKSONVILLE FL 32246 JACKSONVILLE FL $2245-2097
8. Date Incorporated or Qualiied | 3a. Date of Last Rej
121261088 06/17/1696
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 2—8J 36-361507? Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. ) $8.75 Addrional
22 m 5. Cerlificate of Status Desired ﬂ Fee Regulred
City & Stale City & State 6. Election Campaign Fingncing $5.00 May Bs
El EE] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation has liability for intanglble tax under &, 199.032,
24] 2] 29] 30] Florida Statutes Oves X o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agant
81} Name ]
YANCEY, ERIN C
YANCEY, ERIN C 82| Street Address (P.Q. Box Number is Not Acceplabip)
12526 MISSION HILLS DR § 9935 BLAKEFORD MILL
JACKSONVILLE FL 32225 8
84| City 85} Zip Code
JACKSONVILLE FL [} 32256

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purposa of changing Its registered
office or registared agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o printed nama of regislared sgeont and tllo if applicabie. (NCTE Registarad Agent signature requred when reingiating) DATE

17 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS (N 12 g
T D CJ DeLETE TATILE D Wl Thange 1] Addition g
HAME LECHNER, RANDI P 1.2 NAME LECHNER, RANDI P 5
streer aoneess | 12528 MISSION HILLS DR § 13STAEETADORESS | 9935 BLAKEFORD MILL RD

LTy -S1- 2P JACKSONVILLE FL 1A I ST- 2P JACKSONVILLE FL.3225%6 g
i D [ oELETe 21 TTLE Kl Change L] Addition |©
NAME LECHNER, CATHY L. 22 HAME EECHNER , CATHY L

swreer aporess | 12628 MISSION HILLS DR S a3smeeTabpRess | 9935 BLAXEFORD MILL RD

LI -51-21P JACKSONVILLE FL 2.4 CITY-5T-2P JACKSONVILLE FL 32256

e D LI e 31TIE D T Change L Addition
NAME YANCEY, ERIN C ' 32 NAME YANCEY, LERIN C

staeeranoiess | 12528 MISSION HILLS DR S 33STREETADDRESS | 9935 BLAKEFORD MILL RD

ory-si-ze_| JACKSONVILLE FL 34.CITY-S1-2P JACKSONVILLE FL 32256

TIILE D LJ DRETE LITINE [] change [ Addition
NAME MILLER, GLENN F 4 TNAME

staeet ADDAEss | 8500 SUHUARO DR. 43 STREEY ABDAESS

Gy -5T-2P SCOTTSDALE AZ 82560 44 CTY-ST-2P

TILE L] peLere 51TITLE i Change ] Addition
HAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IP 5.4 CITY - 5T- 2P

TILE D DELETE B1THLE E:] Chanue D Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

GIY-51-2p ‘ 64 CITY-ST-21P

14. 1 da hereby cantify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i}, Florida Staiutes. | uriher cerlily that the

information indicated on this annual report o supplemental annua! report is true and accuraié and that my signature shall have the same legal effect as i made under oath: that
1 amn an officer or director of the gprporation gt the receiver or trustee empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blg shangad, of cpan atlachment with an address. )
SIGNATURE: SOUBER CNancey  w|solay  Qmlui-aeso

DEENER DR DIREATHSA




