. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N94000002735 Feb 23, 2005 08:00 AM
- Emiy Hame Secretary of State
SHILOH BAPTIST CHURCH OF FORT WHITE, FLORIDA,
INC.
Principal Place of Business — =~ — Maiting Address -
RT. 1, BOX 2145 173 S.W. SHILOH WAY
HWY 27 - FORT WHITE FL 32038
FORT WHITE FL 32038 L us . .
us — o
e TEREER M
Suite, Apt #, etc. - o Suite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State _ o City & State 4. FEI Number Applied For
_ 59-3257966 Mot Applicable
Zp Country & Counlry 5. Cenificate of Status Desired &) fi-gesqlﬁfégﬁ‘ma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
o S Name :
ALLEN, LARRY : -
280 SW ROCILLE GLEN Street Address (P.Q. Box Number is Not Acceptable)
FORT WHITE FL 32038
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent - .

SIGNATURE - I N —— . — -
Slgnaturs, lypad o printad name of regstarad agent and tille if apphcably {NOTE Regstered Agent $ignatule raquied whan ramsiating) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 Trust Fund Contributon. L Added to Fees Florida Department of State
10. - 7OFFIC§RS ANDDIRECTOBS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N {0
mE FD 7 Delete T [ change ] Additlen
NAME ALLEN, LARRY NAME N {_JiZ!QDijit?EfiD’é%ij i :
STREET ADDRESS 380 S.W. ROCILLE GLEN STREE | ALORESS 7/ 2320520022013 (0.0
ory-st-zp |FORT WHITE FL iy ST gF
TLE (M) ) Codste 1L 7 Change [ Additicn
e WILSON, EDGAR EUGENE KAME
STAEET ADORESS 18524 S.W. 95TH AVE STREET ADDRESS
crv.si.ze | ARCHER FL 32618 OITY-ST- 2P
MiLE 8TD - T O Delet il O Change [ Addition
NAME LOVETT, JOANNE NAME
STREFT ADDRESS 1204 SW SPIRIT AVE PO BOX 1087 STRFET ADSRESS
Ciry.-S1-2P HIGH SPRINGS FL. 32655 CIIY-5F-2P
AL D D oeee nILE Ol Change [ Addition
NAME STORMANT, TED NAME
STREET AgDRess 319 S.W. STEADMAN GLEN ; SIREE T ADDHESS
civ-st.ap  |FT WHITE FL 32038 oY= 31- 2P
i»] e —— - ”
TLE O belet Hitt [ thange  [] Addition
e HOLLINGSWORTH, WOODROW . ni
siRer aobrtss | 1808 S-W. FRYE AVE SIREET ACDRLSS
CITY - 5T- P FT WHITE FL 32038 CITY-ST P
L T Oopdete [ we [l Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY 8 2P Cile-Si-7m

12. | hereby cerﬁ{?]/ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: Toowne M. Lowll A-15 08

- :
# SICNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priong ¥




