NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

=, FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N3178

Name

(6)

SHILOH UNITED METHODIST CHURCH AND CEMETERY ASSO
CIATION, INC.

Frincipal Place

10650 NORTHWEST COUNTY HIGHWAY 320
MICANOPY FL 32667-6801

ol Busingss

Mailing Address

10650 NORTHWEST COUNTY HIGHWAY 320
MICANOPY FL 326676801

A A A

3. Date Incorporated or Qualified

3a. Date of Last Report

04/19/1989 02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m _2_6] 59‘298 142 1 Nat Applicable
| Suite, Apl ¢, ete. Suite, Apt. #, etc. 5. Cerlifcale of Status Desired 0 $8.75 aaditional
22-| Eﬂ Fee Required
Crty & State City & State 6. Election Campaign Financing $5,00 May Be
EI 28 Trust Fundg Cantribution a Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
—2:I E‘ 2_91 —3_0I Florida Statutes [0 ves One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B} Name
JENNINGS, ROBERT B. 82| Straot Address (P.O. Box Number is Not Acceptable)
3935 NORTHWEST 35TH STREET
GAINESVILLE Fi. 32605 83
84 City 85| Zip Code
FL |

or regislerad agent, or both, in the State of Florida. Such chan%
familar with, and accept the obiigations of, Section £17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carparation submits this stalement for the purpese of changing its registered office
e was authorized by the carporation’s board of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE _ et e e
Slgrature typed or prnted name of registanis agurl and e ff anpheate (HOTE" Royistarsd Agen! signaturé recpuirad vhen rératating, DATE
12. OFFICERS AND DIREGTORS 13. 1/ »=.  ADDIIONS/CHANGES 10 OFFIGERS AND DIREGTONS IN 17
THLE P [JOELETE 11 THLEMPW'W ;. [ Change Addition
/c3“/” l.3e'r7H€-C Ld
NAME LEITNER, G. P. 12 NAME / -
sineer aooress | 1751 NW 165TH ST vaseerooress | £ 0 oSe N W Coun fY Rd. 320
Ol ST 2P CITRA FL 14ITY-51-2P Mitano Y ,‘FI- 3xte?
TilLE - CBDELETE 21TITLE ' [Jchange [ Addition
NAME S. DAVID 22 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CrTY-ST-7P Fi 2 4CITY-SI-2IP
T T CJOELETE I1TITE [JChange [ ] Addiion
AME FEASTER, J. L. JR 32 NAME
sreeranoress | BT 1 BOX 416 2.3 STREET ADDRESS
CITY-S1- 2P MICANOPY FL 34 CITY-ST-2P
TINE D [C1DELETE 41T0LE COchange ] Addition
hAME LEITNER, ESTER 4 2NAME
steeraonaess | ROUTE 1, BOX 604 4.3 STREET ADDRESS
LIy -S1. 2F MICANOPY FL 44CITY-SI.2P
TLE D [IDELETE 5.17ITLE [JChange [ Additien
NAME JENNINGS, BARBARA 52 NAME
seeraporess | 3835 NORTHWEST 35TH ST 53 STREET ADDRESS
CIY-ST- 2P GAINESVILLE FL 54CIY-5T-2IP
TITE XIDELETE 61 TIME OJCrange [ Additian
NAME JER, JN.- B2 NAME
STREET ADDRESS X Wi £3 STREET ADDRESS
CITY-ST-2IP 64CNY-ST-21P

14. | do hereby certdy That the informatiort supplied with this fiing is voluntarly fumished and does not gualify Tor the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE: /5014140

N - P : L
Sl WESS S VR T T
IGNATURE AND TYPED OR PAINTED NAME OF BIGNIN FICER DIRECTOR ite Dayt:me Phone 4

CR2E037 (12/95)




