2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003924 FILED
1. Enthy Name May 30, 2000 8:00 am
SHILOH AFRICAN METHODIST EPISCOPAL CHURCH INCORP Secretary of State
05-30-2000 90059 025 ****g] 25
Princ?pal Place of Business Maiting Address
2519 HARRY T. MOORE AVE. P.O. BOX 711
MIMS FL 32754 MIMS FL 327540711
S v 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
B j‘f‘ . Country ] jip L | Country - f Qirliiicate of'St.?tus_ Eeiei_ _...!:L.;_ ?g';?q :i\lf:iec;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, FRANK C Street Address (P.O. Box Number is Not Acceptable)
101 EAST UNION ST
JACKSONVILLE FL 38220 , _
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

PR -
. d P
o LI

SIGNATURE

Stgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE [ ctenge [ Addition
NAME YOUNG, DENNIS NAME *
STREET ADDRESS | 1413 WATROUS DR STREET ADDRESS
CITY-ST-2P TITUSVILLE FL CITY- ST-2iP
TITLE D 1 Delete e O change [ Addition
NAME JAMERSON, ERNESTINE NAME
STREET ADDRESS 2326 s HARRY T MOOHE AVE STREET ADDRESS
Gr-ST-IPE ML T T v - CITY-ST-21P o Tt T )
TILE S [ Delete TILE [(Jchange [ Addtion
HAME JACKSON, PEARLIE NAME
STREETADDRESS | 1770 WINDOVER OAKS CIR STREET ADCRESS
CITY-5T-2iP TlTUSV'LLE F|. CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Adaition
NAME COLLIER, MASO HAME
STREET ADDRESS | 9731 E MAIN ST STREET ADDRESS
CITY-5T-7IP MIMS FL CITY-ST-2P
TIMLE D O Delete TITLE O] Change [ Addition
NAME ADDISON, WILLIE NAME
STREET ADDRESS | 2609 N HARRY T MOORE AVE STREET ADDRESS
GITY-3T-2IP MIMS Fl. : CITY-ST-2IP ‘
TIE 1 Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an address, with all other like empowered. .
smnmuae@WMﬁ-ﬁ/WRE 5//9/&00 Ba[-B47 -4 1Y

.
M
"~ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFIEER OR DIRECTOR Date Daylima Phane #

CR2E037 (9/99)



