NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORATED

N93000003924 (8)

SHILOH AFRICAN METHODIST EPISCOPAL CHURCH INCORP

Principal Place of Busingss

Mailing Addrass

FILED

May 13 1997 8:00am
Secretary of State

.

T

2519 HARRY T. MOORE AVE. P.0. BOX M1
WIMS FL 32754 MIMS FL 327540741
3. Date Incorporated or Qualified | 3a. Dale of Las! Sﬁgcrl
- 06/36/1683 Gerst
2. Principal Piace of Business 22, Mailing Address 4. FEIN mi),er Appliad For
o M NOT APPLICABLE
Suite, Apl. #, elc. Suite, Apt. 4, etc. N ] $8.75 additionat
—2—2-| a 5. Certificate of Status Desired 0o Fee Requlred
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
&ip Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 198.032,
;ﬂ EI E EEI Florida Staiutes Clves [INo

___©. Name and Addraas of Current Reglistersd Agent 10, Name and Address of New Reglistered Agent

81| Name
CUMMINGS, FRANK C 82| Stree! Address (P.O. Box NUmbar 15 Nol AcGeptabio) 4
101 EAST UNION ST .
JACKSONVILLE FL 38220 83
84| City 85| Zip Code

FL

11. Pursuant 1o tha provisions of Sechons 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent | am famihar wm;. and accept the obligations of, Section 617.0503, Florida Statutes.

sighnaTure . RTSHOP FRANK C, CUMMTNGS

Signature, typed or printed name of ragisterad agent and title I spplicable

{NOTE: Rapistered Agent sigrature required when raingtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

TLE (#)) L.} DELETE 11TIE [JChange ] Addition
NAME YOUNG, DENNIS 3.2 NAME

sreetaooress | 1413 WATROUS DR 1.3 STREET ADDRESS

ey §T- 2P TITUSVILLE FL 1A CITY-ST- 2P :

ME 10 T DECETE 2.1 TME [ Change [ Addition
NAME JAMERSON, ERNESTINE 2.2 HAME

sisetanoness | 2326 S HARRY T MOORE AVE 2.3 STREET ADORESS

oty 5.7 IEANS L m 2,4C-$T- 2P

1NILE [ [T oecETe l 3,1 TIRE L Change [ Addition
NAME JACKSON, PEARLIE 3.2 NAME

sweetanoness | 1770 WINDOVER OAKS CiR 3.3 STREET ADDRESS

CITY-51-2 TITUSVILLE FL 3.4, CITV-ST- 2P

UTLE D LT DELETE LITITE [JChange ] Addition
NAME COLLIER, MASOD 4.2 NAME

seeetaooress | 2731 £ MAIN ST 4.3 STREEY ADORESS

CiTY - §T- 2P AL i l EL 4ACITY-51-21P

ILE D m 1 DELETE 51TLE U Tchange [ Addition
NAME ADDISON, WILLIE 5.2 NAME

sikeetwookess | 2608 N HARRY T MOORE AVE 5.3 STREET ADORESS

CITi-5T-71P i FL u‘m 5.4 CITY-§T- ZIP

MLE [T DECETE B THLE [ Change ] Addition
NAME 6.2 NAME SDO0N021890495 es
STREET ADDRESS 6.3 STREET ADDRESS ~05/23/97--01002--028 /13497
CITY-ST-7P I §4CTY-S1- 2P b1, 29

14. | do hareby carlily tha! the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I arm an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears @ Block 12 ?,tsk 13 if changed, or on an attachment with an address.

AATEORE N Pk e
SIGNATURE: C O aun 2 . B/ {Tenn
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER DR DIREFT! T

Daviime Phone # aO142%4

CR2EQ37 (9/96)



