FILE NOW: FILING FEE IS $61.25

FILED

, SIONPROFIT ;
. CORPORATION -
‘WANNUAL REPORT

1997

tl

e

‘™
gt FLORIDA DEPARTMENT OF S1ATE
. *» Sandra B. Morth:ﬁ
Secretary ® Slai .,

DIVISION GF CORPORATIONS

Jul 11 1997 8:00am

DOCUMENT # M 33000004 07

1. Corporation Namo

Shiloh

To« 196,(' nac /F; a“p Garﬁ

Secretary of State

Principal Place of Business

S‘\r leh Tabcerncle el o &

Mailing Address

Shiloh Toberpacle n"CGrosl

220 LR 619 F20 €. R {Iq
Lale quch, Loole Ploe \{0, Fle. 32802 | 3. Date Incorparated or Quaiifiod | 38. Daig of Lagt Hoporl
Fle 33852 Moy |, 199y 0] 7t
2. Principal Placep.ﬁusinuss 2a. Mailing Address 4, FEI Numbef 4 Applied For
_21—|8320 C/ L(lq El BQZCJC_? Q]? 5‘9"3 clf&75 ? MNol Applicable
ulle, Apt. #, efc. Suite, Ap1. #, elc T _ $8.75 Additional
22 "EI §. Gerlificale of Status Desired = Foe Required
City & Statg _ . ,City & Stale 6. Election Campaign Financing $5.00 mMay B
Aea] o ke P loa \Q , la 2lba Ke Plae ok L Hla. Trust Fund Contribution Eace
Zip Country Zips Country 8. This corporation has liability for inlangible tax under s 199 033, |
24 33952 m H‘QHO\V\GQ_% 2_9l 33F SR E Highle noQJ Florida Statutes Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bf| Namg
Teanctie b gtdvon Elizabedt S+allbe oy
. ) ) 62 Strele Address P%[lox Num?_er 15 Not Acceplable) =
Q\r?\lfj\ﬂke JC)‘-S(""\IHQ,DI" 5 SA0 - L9
Sebcing, Fi - - '
g s l-len . 23§70 84] City — - 85 7in Code
29 Loke Plod FL |"|255 5 2

11. Pursuant 10 the provisions of Sections G17.0502 and 617.1508, Florida Slalules

Signaturo typexl o printod nanie of rogeslered agont and Wle o ag sl

L E . the above-named corporalion subimits this statement for the purpose of changing its regisiered
office or registered agent, or both, i Ihe Siale of Florida_Such change was authorized by the carporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obihgalions of, Seclion 617.0503, Florida Statutes.

sonature E J1 zabo ety Stp) 7*?_5___!_‘_;“{,&)___,_ [}% wAc 2l LTA ¢

NI Fogisired Agonl 5|Qr|arl-:|.rf.."réq.1“r_ez_!. when rmrs-'_aﬁ;]__- -

Y20 log

CR2E037 (9/96)

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIRE Tres. [oriee WES ST [SceT FTee s, [i4Thange T Addition
NAME Jeoanctte W«\fgro_h 12NAME Cofe e & Fo W0 T
sthict puriss |22 1S b aKe JTese phine D 13SRELTADORESS | RYO M arem o S0
o520 |Sebhrwimg, Pl 33872 P eS80 |lakKe Plecid Fla 325852 /
e Seet, AP GATaL: AEVR (U Pees . Change [T Addition
NAME TJomet loatdron . 22 NAME Elien b oI EFafb e
SIREETADDRALSS | &3 1 & lalle Tocephhine D ZISTRICTADORISS 12 5 0 C R o 14 ~
oY -51-7F |5 b..'\.v Fla. 33p 72 - PACY-S1-7P e Mot Plocles Flen 33 5"’5'3_ -
HN 3' DEEETE KRR ‘P J i y7l ' Change Adgdilion

o7 ] ye. £
e |Barbare Do ran® gl ¥ Reedo I A 8% [bery
STREET ADDRESS /"_U; N e ifn e SRS 12 5.0 & R e VA
CITY - §1- 2P kqé&ﬂﬁhe&, Fle 33 88 Quiovsim [l q Ke, Ple vl PE[&. 23 FE S
e [T ot e Lp Change dettion
HAME 4 2 NAMI Tr. L 77 '

. eline gy

STREET ADDRESS SISHETMONSS | 7 08, S v e N v f
oiY-§1- 70 5 wo s |Se o 1ng, ~la: ';_;’Fg o O
TITLE ELETE - Chi adil
NlA:iE :;:;:[M:D ' Gﬁ" Mcl e "/‘L nge LA
STREET ADDRESS sasiwert poveess | 7 2 < L atere &~ D
oIy 8170 - sacnv-stap |he e 0o r"/fx._;, Flo 226/ -
TE DELETE GATITLE — iy orm e S e Chpngu Addition
NAME 6 2 NAME 1 Dauq‘da-ﬂ.b r‘QT !
STREET ADORESS 6.3 STRELI ADDRESS ;EI;& 45'3[““UIDLIS—‘-@Q 1 \\\
CITY-S1-21P B4CIY-S1- 71 *

14. 1 do haraby cerlify thal the information suppliod with this filing does nat qualify for the exemplion staled in Section 119.07(3)(0), Florida Statutes | further certify thal the
infarmation indicated on this annual reporl or supplemental annual reperl is lrue and accurate and thal my signature shall have the same legal eflect as il made under oath; Ihat
1 am an officer or directer of the corporation or the receiver of trustec empowered Lo execule this report as required by Chapler 617, Fiorida Statutes: and that my namo
appears in Block 12 or Block 13 if changed., or on an atlachment with an eddress,

SIGNATURE: Co{g{gyawﬁﬁyﬁ%%&wﬂd__ﬁ(/iﬂ

S [-Rup- UeS (374

Date

Dagtime Phone 4




