FILE NOW: FILING FEE IS $61.25 FILED

nmrens™ | Feb 12 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS . S ecretary Of State

~

DOCUMENT # N31783 (6) AN

1. Corporation Name

SHILOH UNITED METHODIST CHURCH AND CEMETERY ASSO

GATIN, NG 0 OO O

Principal Place ¢f Business Mailing Address
11020 NW HWY 330 RT 1 BOX 416 3. Date Incorporated or Qualified
MICANOPY FL 32667 MICANOPY FL 32667 P
Us us
4. FEI Number Applied For
59-20681421 Not Applicable
2. Principal Piace ol Businoess 2a. Mgiling Address B. Cortificata of Status Desired O ”-75 Additional
21 26] : Feo Required
Suite, Apl. #, etc. Sulte, Apl. #, elc. 6. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added 10 Foes
City 8 Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
a ;[ O Yes ﬂ, No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30] Personal Property Tax due June30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JENNINGS, ROBERT B. 82| Street Address (P.O. Box Number 1& ot Acceptabie)
3935 NORTHWEST 35TH STREET
GANESVILLE FL 32605 63
84] City FL |u| Zip Code

11. Pursuant 1o tha provisions of Seclions 617,0502 and 617.1508. Florida Stelutes, the above-named corporalion submits thig statement for the purpose of changing fts ragistared
office or registered agent, or bath, in the Stale of Florida. Such chan wasFauihogzed by the corporation’s board of directors. | hereby accept the appointment as ragisterad
b 0 1

agent. | am familiar wilh, and accept the obligations OCtion
> YRR S v 2&4 3/ %<

sonature _eJastlo L Fegdles ¢

Signalure. lypod o printed name of regeternd agent and titls it appik-atin ) Rogistered Agont *saluw required when reinatating)
12 OFFICERS AND DIRECTORY | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P \J B oeLFre 1170LE LI thangs LT Addition
HAME JENNINGS, ROBERT B 1.2 HAME
stReet aporess | 3035 NW 35TH ST 1.3 STAEET ADDRESS
ciy-s1- 2 GAINESVILLE FL 14 0TY-5T- 2P ]
THLE [1}] T OELETE 21 WTLE B Change ] Addifion
NAME YAWN, BERNICE L 2.2 NAME .
streeTaporess | 10650 NW GOUNTY RD 320 23 STREET ADDRESS
CiTY-§T-2 MICANOPY FL 2.4 CITY-§T-2P
HILE DT T3 DELETE 31TITLE [ Change ] Addition
NAME FEASTER, J. L. JR 32 NAME
sireetaponess | RT 1 BOX 418 33 STREET ADORESS
CTY-5T-2P MICANOPY FL 34 CITY-ST-2P
TIRLE D 3 oeLETE LITITLE [1change [T Addition
NAME LEITNER, ESTER 4.2 NAME
streer aoness | ROUTE 1, BOX 604 4.3 STREET ADDRESS
CHY-S1-2% MICANOPY FL A46MY-8T-7P
e 1] [J DELETE S1TMLE SD B Change L] Adattion
HAME JENNINGS, BARBARA 5.2 KAME
staeer aDoess | 3935 NORTHWEST 35TH ST §.3 STREET ADDRESS
oITY-51-20P GAMNESVILLE FL 5.4 GITY-ST- 2P
ILE D 7 OELETE 6.1 TTLE [V Change L] Addition
NAME ELHOLM, RAYMOND A. 5.2 NAME
sweetaporess | RT 1 BOX 5§12 6.3 STREET ADDRESS
CITY - ST-7IP MICANOPY FL §.4 CITV-ST- 71P

14. 1 hereby certify that the information suppliod with this filing does not quelily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the informaltion
indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an
officer or director of tha corporation or tha receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachmeont with an address.

QIGNATURE: Q&ﬂ\%@\q& A TVTAVEE B 2 < T RN AT

CR2EQ37 (10/97)



