FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000001543 (6)

1. Corporation Name

SHILOH MISSIONARY BAPTIST CHURCH OF ST. AUGUSTIN

€ NG N

Principal Place of Businoss Mailing Address
2H W KING ST 274 W KING 8T
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320954045
3. Dataalr)gorp?ra d or Qualified 3a. Datj wi%wn
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
—2-1~| 'EE‘I 53’33%816 |Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. . $8.75 Additional
EI m B. Certificate of Status Dasired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E—a_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgk under s. 198.032,
[24] 25 20 30] Florida Statutes [Jves [ No
9, Name and Address of Curreni Registered Agont 10, Name and Addreas of New Reglstered Agent
81| Name
CROOMS, JAMES B2| Sweal Address (P.O. Box Number s Not Accepiabla)
271 WEST KING STREET
ST. AUGUSTINE Fl. 32095 8
84| City FL 85| Zip Code

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

SIGNATURE _
Sigratuse. lyped ar prinlad namae of tegistered agent and ttle f appicable. {NOYE Registered Apen! signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12
TILE L] DELETE 11THLE D ‘ [J Change Addifion
NAME [S)WAIN, WILLIE 1.2 NAME TENM ‘//M () I Sﬁefé’f
steeer aboiess | 450 § VOLUSIA 8T 1.3 STREET ADDRESS | 7 BiAve AF s LR
orv-seae_ | ST AUGUSTINE FL 32085 vay-srze | ST ALQUSTINE, £7. 320956
i D [T oelETE 21TMLE P v [Tthange &3 Addiion
N SWAIN, LILLIE 22NN HrpERSo N, CARRENCE £
streer aooess | 450 S VOLUSIA ST 23 STREET ADDRESS | /D4 O G REZ'O /f’ oRD
LY - ST 2P ST AUGUSTINE FL 32085 zaomy-st-2p | ST AUGUSTT ,
TITLE [ T DELETE 31TME TTchange L] Addilion
NAME KELLEY, FRNACES 3.2 NAME
swaeer aooress | 65 NORTH WHITNEY STREET i 3.3 STREET ADORESS
CITY-ST- 1P ST AUGUSTINE FL 24 CITY-ST-2F
TITLE D X DELETE 41 TE [.JChange  [_] Adaition
NAME DAVIS, MINNIE P 42 NAME
streer anoress | 517 AIKEN ST 43 STAEET ADDRESS
Giry-S1 -2 ST AUGUSTINE FL 32085 £ACAY-ST-2P
THLE D [T oeLere 81 7TALE [ Chanps ] Addition
HAME CHOOMES, JAMES 52 NAME
smeeranress | 271 W KING ST 5.3 STREET ADDRESS
CITY- 5T 2P ST AUGUSTINE FL 32085 5ACITY-ST-2IP
TITE D [ osLete 6.1TIME L Change ] Addition
NAME BELL, CHESTINE 62 NAME
streer aonress | 960 BUTLER AVE £.3 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 32095 6.4 CITY - 51-2P

14, | do hereby certify that tha infarmaton supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1'am an officer or director of the corporation of the receiver or trustee smpowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 /ﬁ?lo 3 # changed, or on an a!zacgment with an address.

SIGNATURE: CLAREN g2 £ (1) alat dbblsil 1) 2/3/1pgy oy 9323237

.. L ! Y
SIGNATURE AND TYPED OR PRINTED NAME OF

NONPROFIT {%’ D) 2 FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E037 (9/96)



