2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39695

. Enﬁ'ty.!-)lame

SHILOH MISSIONARY BAPTIST CHURCH, INCORPORATED O

N

Principal Place of Business

3615 HOGSHEAD RD
PLYMOUTH FL 32768
us

Mailing Address

P.O. BOX 508
PLYMOUTH FL 32768
us

2. Principal Place of Business

3. Mailing Address

I

[HIHIRETHIRN

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
50-2046778 Not Applicable
Zi i Count ii
s Country 2P ountry 5. Certificate of Status Desired b’ $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o - - e o T Name -
SAVAGE-GASTON., JOYCE Street Address (P.C. Box Number is Not Acceptabla}
.l

801 N MAGNOLIA AVE

SUITE #402 _ _

ORLANDO FL 32803 City FL | %P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signatura, typed or printed name of registerad agent and title if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DCOD [ Defete TITLE O Change [ Addition
NAME CLARK, EDDIE L JR NAME
street aooRess | P OBOX 459/ 7150 W HOLLY ST STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL CITY-ST-21P
TLE T £ Delete TImeE [ change [ Additicn
NAME MCCRARY, THOMAS NAME
STREET ADORESS | 3576 HOGHEAD RD STREET ADDRESS
. CITY-ST-2IP PLYMOUTH FL . e m em imo.. _QcY-sT-ZIP . _ .

TILE coTt O Delete TITLE [ Change [ Addition
NAME NICHOLS, ROOSEVELT NAME
STREETADDRESS | P QBOX 537/ 3482 JANET ST STREET ADDRESS
CITY-ST-ZiP PLYMOUTH FL CITY-ST-2IP
TIILE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ pelete TITLE O ¢thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN ATISREAEDYIRYD

2 /22 /20f

SIGNATURE AND TYPED OR PRINTED NAME-CF SIGNING OFFICER OR DIRECTOR

Date Daviima Fhieong #

]

Mar 05, 2001 8:00 am:
Secretary of State

03-05-2001 90012 014 ****70.00

CR2ED37 (10/00)



