ANNUAL REPORT

1997 "*' lesé:c:;aégpsct)::ﬂoms SeCI'etaI'y Of State
DOCUMENT # N31783 (6)

1. Corporation Name

SHILOH UNITED METHODIST CHURCH AND CEMETERY ASSO

GATON G O

Principal Place of Business Mailing Addrass
10650 NORTHWEST COUNTY HIGHWAY 320 10650 NORTHWEST COUNTY HIGHWAY 30
MIGANOPY FL 32667-6001 MICANOPY FL 326679778
3. Date Incorporated or Qualified | 3a. Date of Laskgfg)on
2. Principat Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 \\ b"l..b M\'\) \-\\.)\\GQ-Q -51 % \ \B‘j\“ \ \p 59-2081421 Not Applicable
Suite. Apt #, etc ! Suite, Apt. #, etc. 7 N $8.75 Addiional
" ?’-l §. Certificate of Status Dasired } Fea Required
City & State City & State &. Elsction Campaign Financing $5.00 May Bo
2] Miswesy Y L 28] MYASA~ebPW, FL Trust Fund Contribution ] Added 1o Fees
Zip LI Country Zip 1 Country 8. This corporation has liabitity for intangible tax under . 189.032,
?41\31-‘0 lQ? —:E] \}SR 5]\? Ll\\\‘? U.&p\ Florida Statutes Clves Cho
9. Name and Address of Current Registered Agent’ 10. Name and Address of New Registerad Agent
81| Name
JENNINGS, ROBERT B. 82| Sueel Addiess (P.O. Box Number is Not Acceptable)
3935 NORTHWEST 35TH STREET
GAINESVILLE FL 32605 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent. | am famitiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped o prinked name of registored agant and ttle § apphcable. (ND:l'E‘ Rgglslered Agent signalure requited when reingtating) DAT'E

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P gLDELETE IERLT: [ Change 1B Addition
HAME LEITNER, G. P. 12 NAME -Sq_v.m'\\ £, Rty R

streerAnoress | 1759 NW 165TH ST 13 STREET ADDRESS 3 3 5 N‘,) 3 Sk

CITY-5T- 2P CITRA FL 14 GITY-§1- 29 %a‘\m\ﬁ\\\ N 3 205

e DT 1 oecete 2.4 TILE I change ] Addition
NAME YAWN, BERNICE L 2.2 NAME

sTREET ApoRess | §0B50 NW COUNTY RD 320 2.3 STREET ADORESS

CiTY-S1-2IP MICANOPY FL 2.40ITY-§1-2IP '

LE T (] DELETE 8.1TIMLE o m Change  L.J Addition
NAME FEASTER, J. L. JR 3.2 NAME

streer aooress | RT 1 BOX 416 34 STREET ADORESS

CITY- §T-2P MICANOPY FL 34.G/TY-ST-2P

L D ] [ 1 peceve AATME U] Change  1J Addition
NAME LEITNER, ESTER 4,2 NAME

sireet aoohess | ROUTE 1, BOX 604 43 STREET ABDRESS

CITY-$1- 2P MICANOPY FL 44 CITY-ST-TP

TIIE D L1 DELETE B.A TILE [T change LT Addition
NAME JENNINGS, BARBARA 52 NAME

streeTaooness | 3835 NORTHWEST 35TH ST 5.3 STREET ADDRESS

CITY-8T-2IP GAINESVILLE FL 5.4 CITY-ST- 1P \

TITLE [_J DELETE 6.3 TITLE D [ Change IR Addilon
HAME SR B2 NAME ?\‘év\%ﬁ %'E\\b\w.

STREET ADDRESS 6.3 STREET ADDRESS "ﬁ' \ \Ruﬁl

QITY- ST 2P I saomy-st 28 | M\ ©3mdPm ¥L3 2l \a?

14. | do heroby certify 1hat the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119})?(3)(0, Florida Statuté’s. | furthar certify that the
infarmation indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that
I am an officer or director of the corporalon oLthe receiver or tiustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI i ] hmgnt With an address.

SIGNATURE: YN L V/§/ 97 @SQ TIRRE S &y

crmmaiibe ann TvBED Aok niuNn waue nf BiradiAd nERCER B0 DNBERTOR I3y Davima Phone @ Aane da 4@

FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION Biks, oo e Feb 04 1997 §8:00am

CR2EO037 (9/96)




