FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

aE FLORIDA DEPARTMENT OF STATE
4 j‘g Sandra B Mortham
" ':P,f Secretary of State

s OWISION OF CORPORATIONS

%nhl‘

DOCUMENT # N93000003924 (8)

1. Corporation Name

SHILOH AFRICAN METHODIST EPISCOPAL CHURCH INCORP

ORTED RGN G

Principal Place of Husiness Mahng Address
2519 HARRY T. MOORE AVE. P.Q. BOX M1
MIMS FL 32754 MIMS FL 32754
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21 26 NOT APPLICABLE Nat Applicabie
it L. #, etc, Suite, Apt. #, etc. iti
Sute, Apt. #, et He ARt £ 8t 5. Certificate of Status Desired O $8.75 Adc!monal
E _2?| Fee Required
iy & Staie City & State 6. Election Campaign Financing 0 %5.00 May Be
23 28] Trust Fund Conlribution Added 10 Fees
Zip Cauntry Zip Country 8. This carporation has liability for intangibie tax under s. 199.032,
24 TS[ E 5‘ Florida Statutes O Yes OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CUMMINGS, FRANK C 82] St A o P01 Box Number is Not Acceplabio]
101 EAST UNION ST
JACKSONVILLE FL 36220 83
84[ City FL Was Zip Code

11. Pursuant to the provisiops of Sections §17.0602&%nd 617.1508, Florida Statutes, the above-named corporation submits this statement for 1
or registered agent, or ffoth, in the Stapg of Flarifla. Such change was authorized by the corporation's bard of drectors. | hareby accept tl
farmdiar with, w accepl the obligatiofd of, Sccyy 617 0663, Floriga Statutes.

SIGNATURE

. d Z{’faf. T s A {744 Lv\/\' s gruatur B urad when renstatngl

purppse of changing its registered office
appoifitment as registerad agent. | am

e

Slgratare, tyz eae?puuu-" NOTE Roglfhead Agert s giaturs e uirad when renstat ngl DATE
12. ¥ OFFICERS AND DIRECTORS qa. ADDITIORS CHANGE 5 T0 OF ru- S HS AND DIREGTONMS IN 1
THLE cb [CJOELETE 11THLE [JChange [ Admt\un
NAME YOUNG, DENNIS 12 NAME
strect aooress | 1413 WATROUS DR 13 SIREET ADDRESS
CITY-51- 2 TITUSVILLE FL 14G1Y-51-21
LE TD CIDELETE 21 TILE {Clcnange [ Addition
HAME JAMERSON, ERNESTINE 22NaNE
sreeer aooress {2326 S HARRY T MOORE AVE 23 STREET ADDRESS
CuY-S1- 7 MIAMIS FL 2 4CiTY-51 2P
TILE S [C]DELETE KRRIIIL; [JChange [ Addilion
hAME JACKSON, PEARLIE 12 NAME
sweersonress | 1770 WINDOVER OAKS CIR 33 STREET ADDRESS
CTY-SI-2F TITUSVILLE FL 34 CITr-ST-2IP
T D [CIDELETE 41TILE (Jchange [ Addibion
HAME COLLIER, MASO 4 2 NAME
sireer aooiess | 2731 E MAIN ST 43STARET ADDRESS
Oty -§7- P MIAMI FL 4400Y 51 7P
TITLE D [CIDELETE §1TIILE [Jchange [ Addition
NAME ADDISON, WILLIE 52 NAME
stager azoress | 2609 N HARRY T MOORE AVE 5 ISTREET ADORESS
CHY-§1- 29 MIAMI FL 54CTY-5T-2P
TIT.E [CIDELETE §1TILE [Cdcnange [ Addition
N3t B2 NAME
STREE] ACORESS 6 3 STREET ADDRESS
CITY-ST-2iF £ 4 CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntarity furnished and does not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicatea en this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B) 13 if changed, or on an attachment with an address.

SIG NATU R - et.\l?i.me AND T:ﬁeo 614"9#?\'4'?;’5@ F’ng; OFFICE! DiRECTOR -2/ ;72(&9/9 ‘ (Vo ?)‘Jbg’lgg

Daytivie Phane #

CR2EQ37 (12/95)




