FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Q | DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham
-

DOCUMENT # N93000004109 (5)

1. Corporation Name

THE SHILOH TABERNACLE OF GOD, INC.

U

Principa’ Place of Business Maiting Addrass
P.0. BOX 212 P.O. BOX 2712
LAKE PLAGID FL 33852 LAKE PLACID Fi 33852
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1693 05/01/1995
2. Principal Plage of Business _2a. Mailing Addross 4. FEI Number Applisd For
21 ’é, b, ﬁo*f 2712 6 P O. T ox 59-3212459 Nat Applicable
Suite, Apt. 4, eto. __, Sute Apt, #, elo. 5. Certificate of Status Desired E{ $8.75 Additionat
EI 27] Fee Required
Gity & State Gty & State . ) 6. Election Campaign Financing $5.00 May Bo
28] Lo Ke “Plae I(Q Fla 28] i ake Pla e |0Q , la Trust Fund Contribution O Added to Fees
Zip Counlry ‘ . Zp Gountry B. Tnis corporation has liability for intangible tax under s. 199.032,
2] 73882 [25] Bighlonds (23] 229859 [so] Huh lands|  FordaStawtes O ves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
Waldron ,Jeanetic
WALDRON, JEANETTE 82| Strest Address (P.O. Box Nimber is Nof Acceptable) .
2115 LAKE JOSEPHINE DRIVE 211,85 Lale Tosephine Prive
SEBRING FL 33872 83 !
84| City . 85( Zip Code
L,p\kt?lﬁ e & FL | |22¢ 7=

11, Pursuant to the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | ant

familiar with, sid accept the obiligatic , Section 617.0503, Flarida Statutes.

srerwune&--;:- ALl A J%(/a,ﬁ,&,gm .
ignal /s, pricled name of registered agut e A appd cabls [NOTE: Registered Agent signaturg requ red when reins'ating) DATE

12, V OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PCD CIDELETE TATILE [JChange [ ] Adgition
NAME STOLBERG, FREDERICK A 1.2 NAME
staeeTaooaess | 326 HIGHLANDS LAKE DRIVE 13 STREET ADBRESS
CITY- ST 2P LAKE PLACID FL 14 CITY-§T-2P
TLE VD [IDELETE 21TILE [Jchange [ Adgition
NAME STOLBERG, ELIZABETH A 22 NAME
staeet aomness | 326 HIGHLANDS LAKE DRIVE 23 STREET ADDRESS
CiTY-ST-2IP LAKE PLACID FL )y 2 4CITY-51-2IP ,
THLE STD BY{DELETE 31TILE Scerter [FCharge  [ygAddition
NAME WATTS, GLENNA J 32 NAME Darboea JD vreat
street aporess | 207 RACHARD BLVD BISTREECTADDRESS | 2 & A emie Leane
GITY-ST-2 LAKE PLACID FL sacny-s1-2p |l Ke Placiol ; £l 33052 )
TiTLE [ IDELETE 41 TILE Tres. [CJchange [t Rddition
NAME 42 NAME Jeanettle L\)-\"’!"e-:‘\ .
STREET ADDRESS 4ISTAEET ADDRESS (B /7 6~ Aa K Cfos:f hinedrive
CITY-ST-21P saorv-si-ze | Sefprinag , e, 33§72
TITLE [JDELETE 5.1 WILE " [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-57-21P 540ITY-ST-2P
TIMLE [ JDELETE 61TITLE [JChange [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-§7- 21 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07{3i(k), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the recaiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars In Block 12 or Block 13 if changed, or on an attachment with an address, ‘;‘/ f -

SIGNATURE: £z abeth A Sto/per et 7 Hotln, Sfa2[re £99-2123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QURECTOR Dayime Phono #

CR2EQ37 {12/95)




