SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $69.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED
NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 . DIVISION OF CORPORATIONS

DOCUMENT # N93000003924 (8)

1. Cormporetion Name

SHILOH AFRICAN METHODIST EPISCOPAL CHURCH INCORP

ORTED D OO

Secretary of State

Principal Piace of Business Malling Address
2519 HARRY T. MOORE AVE. P.0. BOX 71 3. Dale Incorporatad or Qualified
MINS FL 92754 MINS FL 32754 08/30/1993
4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Certficate of Status Dasired D $8.75 Additional
21 m Foa Required
Bulte, Apt. #, etc. Sulte, Apt. #, ele. 6. Elsction Campalgn Financing $5.00 May Be
[22] - 27] Trust Fund Contribulion Added (o Fess
City & State City 8 State 7. Is this nonprofit corporation a homeowners assoclation?
-2?1 E' Yos No
Zip Country Zip Country 8. This corpotatioh owes of has pald the current year Intanglble
;;l _2?| ;9“' —s;l Personal Property Tax due June 30, Yos No
9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
CUMMINGS, MK c B2{ Street Address (P.O. Box Number Is Not Acceptable)
101 EAST UNJON ST
JACKSONVILLE FL 36220 83
’ 84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglsterad
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 817,0503, Fioride Statutes.

SIGNATURE
Siphiurs, typed o printed name of registersc aganl and Nl i sppiicable {NOTE: Reglsterad Agent signalure nequired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD ] peLete 11TME [Johenge [ additon
NAME YOUNG, DENNIS 1.2 NAME
streeT aporess | 1433 WATROUS DR 1.4 STREET ADDRESS
CITYSTZP TUSVILLE FL 14 CITY-ST-ZIP
e TD (] oetete 21 TLE [ cnangs [ acuiton
NAVE JAMERSON, ERNESTINE 22 NANE
sTaeeTaobress (2398 S HARRY T MOORE AVE 23 STREET ADORESS
crvsrze  [MIMS FL 24 CITYSTZP
TTLE § [ oecere S4HIE ' [J change [ Adsition
NAME JADKSON, PEARLIE 3.2 RAME
stReeT aporess | 1770 WINDOVER OAKS CIR $38TREET ADDRESS
omvstze  |TITUSVILLE FL 34 CITYST-ZP
TIME D. ] oeLere 4ATITLE [ change [ addition
NAME COLLIER, MASO 42 NAME
sreet aporess 2781 € MAIN ST 43 8TREET ADORESS
crvstoe |MIMS FL 44 CITYST-ZIP
TIME D [] peere EATITLE [Jchange [ ] Addition
NAME ADDISON, WILLIE 52 NANE
STREET ADDRESS N HARRY T MOORE AVE §3STREET ADDRESS
omvsrze  |MIMS FL 5.4 CITY-ST-ZIP
TILE A (] oetere B1TITLE [Jchange [ Addition
NAME . 62 NAME
STREETADDRESS| . &3 STREET ADDRESS
CITYST.2IP L A CITYST-ZIP

44. | hereby oe'rlﬂ'thal the Information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certlfy that the Information
Indicated on this annual repod or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer of direcior of the corporalion or the recelver or trustea empowered to execule this report &s required by Chapler 617, Florida, Statutes; and that my nhame appaars
In Block 12 or Block 13 nged, or on an attachmen! with an address.

SIGNATUKE: L. /") Z,. S Ag C7PRY B2l

RE ARD TYPED OR PRINTED NAME OF llONiNP’DFFIGER OR DIREGT)F_ one #

ANNUAL REPORT  (HiEeSl ot o Jul 16 1998 8:00am *

CR2E0Q37 (5/98)



