FILE NOW: FILING FEE IS $61.25

FILED

.

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N317

1. Gorporation Name

CIATION, INC.

SHILOH UNITED METHODIST CHURCH AND CEMETERY ASSO

Principal Place of Business Mailing Address

11020 NW HWY 330 RT t BOX 416
MICANOPY FL 32667 MICANOPY FL 32667
us us

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90293 011 ****61.25

AR AR AR

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 6§ M)503, Flggd

Jasoe J

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
tharized by the corpora

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26hd EA 04/19/1
Suite, Aptl. #, elc. vite, Apt. #, etc. M 4. FEI Number Applied For
EI 27 ~ 59—298 142 1 Not Applicable
City & State City & Stgie - $8.75 additional
. E‘ bt Shaleno DU E - o - i‘ ) - 5. Cerlifcato of Slatus Desired 03 - - ¥ Required
Zip Country ip Country 6. Election Campaign Financing 0 $5.00 May Be
;l IE‘ 29 3 %L‘? 3 Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstered Agent 4 10. Name and Address of New Registered Agent
81 Name JS3eal L w—
JENNINGS, ROBERT B. 82| Street Address (P.0. Box Number is Not Aocea’m.ble
3935 NORTHWEST 35TH STREET N3 \_
GAINESVILLE FL 32605 83
84| City » 85| Zip Cod
Mr<, W FL (3% \j,%

his sthterment for the purpose of changing its registered
ion's board of directors Ml hereby accept the appointment as registered

301y )58,

SIGNATURE il ] -
Signature, Typed or printed name of registered d tlis if abplicable. prod A Bd bAoA reinstating)

2. OFFICERS AND DIRECTORS \ 13, \| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1} O DEL 11TILE M RChange [ Addition

NAME YAWN, BERNICE L 12 NAME

streeraporess| 10650 NW COUNTY RD 320 13 STREET ADDRESS

crv-stze | MICANOPY FL 14 CITY-5T-2P Ly NN :

TME DT [ OELETE 2ATILE 1 RChange [ Addtion

NAME FEASTER, J. L. JR 22 NAME

sreetsooress| AT 1 BOX 416 sasweeraooress| e 73V N VW 3'{.‘

arv-st-ze | MICANQPY FL 2.4 CITY-5T-2P ‘\3?.;. L?

TME 40D - . - - --—— ] DELETE 31TME PR - --- . -+ - [JcChangs [ Addiion
| neste LEITNER, ESTER 32 NAME

streer aporess| ROUTE 1, BOX 604 33 STREET ADDRESS

arv-stze | MICANOPY FL 34, CITY-ST-2PP L3 .L‘l_h_? :

TME SD 3 DELETE 41TTLE mChange ] Addition

NAME JENNINGS, BARBARA ‘ 4.2 NAME .

srReeT anoress| 3935 NORTHWEST 35TH ST 43 STREET ADDRESS

orv-stzp | GAINESVILLE FL 44 CTY-ST-2P U OS

TILE D WA DELETE 51TMLE [JChange [ Addition

NAME ELHOLM, RAYMOND A. 52 NAME

smreet aopress| RT 1 BOX 512 52 STREET ADDRESS

erv.sr.ze | MICANOPY FL §4 CITY-ST. 2P

TME 1 DELETE 6.1 TITLE D [ Change mmditiun

NAME 52 NAVE LuciW\e, Q\I%"'\%’\\

STREET ADDRESS sssmeeTanoress | Yk |y BxHHO :

CITY-ST-2P ssamvstze My g

14. ) heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)({ Fldgida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leyal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, ged, or onan g ment with an address, with ail other like empowered.

A

SIGNATURE:.

0012260

CR2EO37 .(11/98y . .



