2007 NOT-FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21,2007 8:00 am

DOCUMENT # N3oges . - Secretary of State
. Enlity Name
o 03-21-2007 90041 Q05 ****70.00
SHILOH MISSIONARY BAPTIST CHURCH,
INCORPORATED OF PLYMOUTH, FLORIDA
Principal Place of Business Mailing Address
3615 HOGSHEAD RD P.O. BOX 508
PLYMOUTH FL 32768 PLYMQUTH FL 32768
: : (T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Slate City & Slale 4. FEl Number Applied For
59-2046778 Naot Applicable
Z’ip Couniry Zip Country 5. Cerlificate of Slatus Dosired X g{g‘ggql':?:;ﬁ‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAVAGE-GASTON, JOYCE Streel Address {P.O. Box Number is Not Acceptable)
801 N MAGNOLIA AVE
SUITE #402
ORLANDOC FL 32803 : :
City FL | Zip Code

8. The above named enlity submils Lhis stalemenl lor the purpose of changing its registered affice or regisiered agent, or both, in the Slate of Flerida. | am familiar with, and accept
1ho obligations of ragistorod agenl.
L

Far
-~

SIGNATURE P
Slgnature, typed or printed nerme o registerea agent ana hite i applcablie (NOTE. Rogisleren Agent sIgnalure (e wihen reinsiating) DATE
: 7
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P X Delele e P O thange X Addilion
NAME WARE, SAMUEL JR NAME MORFETT 5.3
SIREET ADDRESS | 121 N WYMORE RD SIREETADDRESS |7 £ AS# A Ammen DR.
Cy-sI-oF | EATONVILLE FL 32751 oar-st-p (Apeprka Fi 32703
i T 1 polete TTE LY [ change ‘w\Addilion
NAME MCCRARY, THOMAS " NAME ELmAREE ClLark o )
SIRITTADDRESS | PO BOX 421/3576 HOGHEAD RD SIRLETAODRSS [P . BeX 457 /-7/50 wWe st Holty St
cIy-si-2p PLYMOUTH FL 32758 CRY-sI-tP | et weod Fo JATI8-0459
Tk coT [J Detete i [ Change [ Addilion
HAME NICHOLS, ROOSEVELT NAME
SIREET ADDRESS | PO BOX 537/3482 JANET ST SIREET AUDRESS
CUHY-$1-41P PLYMQUTH FL 327568 CITY-SI-21P
e [ Detete nnr [ change  (T] Addition
NAME NAMF
SIRLET ADDRESS STREET ADDRESS
CITy-Si-2IP CHTY-S1-2IP
T [ Delele TIILE [ change [T Aadilion
NAME NAME
SIRLET ADDRESS $IRFT ADDRESS
CIIY-S1-2IP CITY-$7-7P
i [J Defete I [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-2Ip rIry-s7-71P

12. | hereby certify thal tho mformatcn supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statules, | further certify thal the infarmation
indicated on this report or supplemental-report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or ruslee empowered to exacute this reporl as required by Chaptler 617, Florida Statutes: and that my name appears in Block 10 or Block +1
if changed, or on an attachment with an address. with all other jike empowered.

SIGNATURE: &&WWQ FA Moﬂ]ﬁt: : Flar_ 1~ Q004

SIGNATURE AND TYPED OR PRINTED NAME OF smuﬂfsﬁ':fn OR DIRECTOR Das Daytime Prang #

| e




