FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION A DEPARTMENT O May 10, 1999 8:00 am ;
ANNUAL REPORT  GEfiites Secretar o Sat Secretary of State
1999 & . DIVISION OF CORPORATIONS (15-10-1999 00025 034 ****5] 25 !
e :
DOCUMENT # N93000003924 |
1. Corporation Name ‘
SHILOH AFRICAN METHODIST EPISCOPAL CHURCH INCORP |
ORATED |
Principai Place of Business Mailing Address |
2519 HARRY T. MOORE AVE. P.0. BOX 711 \
e e AUACERARAANUOME AR
]
2. Principal Place of Business l 2a, Mailing Address 3. Date Incorporated or Qualifed
121] 26] 08/30/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 27] NOT APPLICABLE Not Applicable
- City & State ) - City & State 5. Gertifcafe of Status Desired [ $8F.;5R ::Ltl::irl:’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;I El E‘ [:E] Trust Fund Contribution - Added to ;zesa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%; Name
CUMMINGS, FRANK c 82| Street Address (P.O. Box Number is Not Acceptable)
101 EAST UNION ST
JACKSONVILLE FL 36220 8 :
‘ 84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE Slgnature, typed or printad name of registered agent and tifle if applicable. (NOTE: Registered Agant signature requirsd whan reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12 @ e
e cD TJ DELETE 11 TIE Cichange  CJAtdiion | = [
NAME YOUNG, DENNIS 12 NaME 5
steet aporess| 1413 WATROUS DR 1.3 STREET ADDRESS &
orv-st.ze___ | TITUSVILLE FL 14 CITY-ST-21P gL
TILE i) [ DELETE 24 TMLE CChange  [JAddiion | O J:.
NAME JAMERSON, ERNESTINE 22 NAME ‘
streeTanoress| 2326 § HARRY T MOORE AVE 23 STREET ADDRESS 18
CITY-§7-2P MIMS FL 2.4 CITY-ST. 2P
TITLE [ [ DELETE 31 TME [JChange [ Addition 1
NANE JACKSON, PEARLIE 312NaME } ‘
streeT aporess| 1770 WINDOVER OAKS CIR 33 STREET ADDRESS |
orv-st-ze__ | TITUSVILLE FL 34.CITY-§T-2IP !
THLE D [ DELETE 44 TIMLE [IChange  []Addtion 1 i
we | COLLIER, MASO cowe I
street aporess| 2731 E MAIN 8T 43 STREET ADDRESS 2
arv.stze | MIMS FL 44 CITY-5T-ZP i
TITLE D [ DELETE 5.17MLE [JChange [ Addition I
NAME ADDISON, WiLLIE 52 NAME 1
streeTaporess| 2609 N HARRY T MOORE AVE 53 STREETADORESS II
CITY-ST-7PP MIMS FL 54 CTY-ST-ZP |
TMe [ DELETE B.1TITLE [Ochange [ Addition ii 1
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-ZIP 64 8ITY-5T-2P 2

T4 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregswi y

h all pther fikg empowered.
SIGNATURE: DLz 4 [(SIAMNYOLRE ISR D/ /LA{)UM/. ;22(4/79 tog- 872414

/,/ Daw” /7




