2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29919

1. Entity Name

SHILOH COVENANT FELLOWSHIP MINISTRIES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90069 038 ****70.00

Principal Place of Business

2361 CORTEZ RD.
JACKSONVILLE FL 32246

Mailing Address

P.O.BOX 17097
JACKSONVILLE FL 32245-7087

2. Principal Place of Business

JUANOTR M RO

I

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36-3615077 Not Applicable
-Zin Country Zp. e COURIY, - 5 Certficata dr Statiis Desied— KX —— $8-73-Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
YANCEY, ERIN C ¢ ' pabie)
9935 BLAKEFORD MILL RD
JACKSONVILLE FL 32256 _ ‘
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 Flarida,
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE O Change [ Acdition
NAME LECHNER, RANDI P HAME
STREET ADDRESS | 96935 BLAKEFORD MILL RD STREET ADDRESS
CTY-57-2IP JACKSONVILLE FL CITY-ST-ZIF
TITLE D [ Delete TITLE [ Change [ Addition
NAME LECHNER, CATHY L. NAME
STREET ADDRESS | Q35 BLAKEFORD.MILL.RD. STREET ADDRESS ]
CITY-ST-2P JACKSONV'LLE FL CITY-ST-2IP
TIME D - O oelets TITLE [Jchange ] Addition
NAME YANCEY, ERIN C NAME
STREET ADDRESS | 9935 BLAKEFORD MILL RD STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL oITY-5T-2IP
TITLE D O pekete TIME [ change [ Addition
NAME MILLER, GLENN F NAME
STREET ADDRESS | 8500 SUHUARQ DR, STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 82560 ’ CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TILE [ Detete TME ‘Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cert]
indicated on

of the corporation or t
changed, or on ar attgchmeni i

SIGNATURE

fgthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t a

is report or supplemental report is true an

g receiver gf trusiee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d \ ali other like empowered.

ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

TN=C.) YANCEY 1/13/00 904/ 641-9880
FFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



