i

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI‘etaI S’ Of State
DOCUMENT # N95000001543 (6)
. rporation Name
SHILOH MISSIONARY BAPTIST CHURCH OF ST. AUGUSTIN
o A 0O
Principal Place of Business Mailing Address
21 W KING 5T 2N W KING §T ifi
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 3. Date Inoorporate; or Qualifind
4, FEI Number Applied For
53'33%816 Nat Applicable
2. Principal Piace of Business 28, Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m Q ' Fee Requlred
Sulte, Apl. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
_2';[ ;\ Trust Fund Contribution O Added to Feos
City & Stata City 8 State 7. s this nonprofit corporation & homeowners gssoclation?
23] 28] O Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
m a m 30 Personal Property Tax due June 30. [ Yes [Zﬁ‘go
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CROUMS, \’AMES B2} Street Address (P.O. Box Number is Not Acceptable}
271 WEST KING STREET
ST. AUGUSTINE FL 32005 63
B4} City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida $Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oflice or reglalerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed of printed nama o 1egistered agem and 1be Il epplicable (NOTE: Registerad Agent signature raquirad whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D R 11 THILE [T Change L Addition
NAME JENKINS, ISABELLE 1.2 HAME
smeevappness [ @ BLANCHE LN 1.3 STREET ADORESS
CTY-ST-2IP gT AUGUSTINE FL - 1.4 CITY-5T-2IP - -~ -
TE DELETE 2 TITLE " Change Addition
" HANKERSON, CLARENCE E 22w HAxERSS o) LB RE e 1=
sreer appaess | 9040 GRECO RD ppt—— _ ,
CY-5T-2IP ST AUGUSTINE FL aacmy-sie | ST AUCGUH ST &y F L % 1?5)6
e D [T DeLETE 31 TMLE ful ? [ Thange ] Addttion
NAME CROOMES, JAMES 32 NAME CRoOMES, TAmeS
sraeeraooness | @71 W KING ST ssstees vRess (89 ) 2. K146 S 75 _
orv-sae | 8T AUGUSTINE FL 32005 ssovstze |97, Aucasrine, £ 33096
TTE ) [T DELETE A1TITLE 7 T cnange T Addition
RAME BELL, CHESTINE 4 2NAME
smeeraporess | 980 BUTLER AVE 43 STREFT ADDRESS
eiy-ST-21p ST AUGUSTINE FL 32095 44 CITY-ST-2F
THE T DELeTE 5.3 TILE [Towe P Adaon |
RAME 52 NAME p &'&Z‘FK“"{) RM’DV by f 4
STREET ADDRESS sSSTREETADDALSS | Aof D . e DLsivn 87
CITY-ST-2IF secrv-si-2p | S ¥ Aulfpnsrim 7, £ Bl oP 5
TITLE [T DELETE 6.1 TITLE J Change Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-§1-11P §.4 CITY-ST-2IP

indicated

aon this annual raport or supplemental annual repon is true and accurate and |

14. | hereby cartify ihat the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlily that the information
] al my signature shall have the same legal effect as if made under oalh; that | am an
ofiicer or dirgstor of the cofporation or the receiver or brustee empowered 1o exscuta this report as reguirad by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if C(h,af O g&ﬁgglach.?n}ymw&awgv
QICNATIIRE: & /7 PO R

v % sy man_TTIM



