2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N298919

1. Entity Name

SHILOH COVENANT FELLOWSHIP MINISTRIES, INC.

Principal Place of Business

2351 CORTEZ RD.
JACKSONVILLE FL 32246

Mailing Address

P.0.BOX 17097
JACKSONVILLE FL 3216

2, Prmmpal Place of Business 3. Maili

4925 dlaketoa\

M) RS

ng Address

Suite, Apt. #, stc.

Suite, Apt. #, elG.

N

FILED
Secretary of State

05-12-2001 90047 008 ****70.00

JRARAAR R AR

DO NOT WRITE IN THIS SPACE

[rrrv e

May 12, 2001 8:00 am

YANCEY, ERIN C
9935 BLAKEFORD MILL RD
JACKSONVILLE FL 32256

ity & State City & State 4. FEI Number Applied For
39 (,kso VY \\{, F‘L 36-3615077 Not Applicable
4 Country Zip Country 5. Centificate of Status Desired k $8.75 Additional
_33./3\5 Lo A S P‘ Fee Required
-- -6, Name and Address of Current Registered Agent [ 7. Name and Address of New.Registered Agent
Name

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

City

Zip Code

FL

sicnATURE=Z¢ £ &ZM

CriN ¢. VA'NC&‘/

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the state of Florida.

H/.;L-r/ol

gnature typed or prmted/‘fa of ragistared aﬁ and title if applicable.

(NQTE: Ragislafed Agent signaturér raquirad when reinstating)

‘DATE

v
FILE NOW:
- FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ elete TITLE [ change  [] Addition
NAME LECHNER, RANDI P NAME

streeT Anoness | 9935 BLAKEFORD MILL RD STREET ADDRESS

ov-st-z0 | JACKSONVILLE FL CITY-5T-21P

TME D O Delete e [JcChange [ Addition
HAME LECHNER, CATHY L. NAME

smeer aconess | 9935 BLAKEFORD MILLRD _STREET ADDRESS N i

amv-st-2F | JACKSONVILLE FL T T CITY-5T-2IF - T T T e -
TMLE D O Delete THILE [J Change [ Addition
NAME YANCEY, ERIN C NAME

streer aooress | 9935 BLAKEFORD MILL RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TE D O celete TLE [ change [ Addition
NAME MILLER, GLENN F NAME

sTreeT ooRess | 8500 SUHUARO DR. STREET ADDRESS

CITY-ST-21P SCOTTSDALE AZ 82560 CITY-T- 2P

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2PP GITY-5T- 2P .

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cenify that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an

changed, or on an attachp

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr like empowered.

die sywnh aII

LosenpEss C-Yascey 4la9/6/

Cloq.-fa'os -40389

SIGHNATURE AND TYFED OR PFIINTE'D NAME OF SIGNING BFFICER OR DIRECTOR

Data Daytime Phone #

CR2EQ37 (10/00)




