2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N95000001543

1. Em»ty Name

SHILOH MISSIONARY BAPTIST CHURCH OF ST. AUGUSTIN

ecretary of State

04-20-2001 90306 047 ****61 .25

Mailing Address

271 W KING ST
ST AUGUSTINE FL 32095

Principal Flace of Business

271 W KING ST
ST AUGUSTINE FL 32085

L LTI

i

2. Pringipal Place of Business 3. Malllnq Address
= M ', e '//‘arz‘
Suite, Apt. #, etc. SUIte Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State _Citv & State ; 4. FEI Number Applied For
S AT S ‘if"" - 53-3305816 Not Applicabie
Zi Count Zp i Count
P '5 y y‘]/ uny P - v 5. Certfficate of Status Desired ~ [J gea; ;es t’;f:ét"’"a'
o e G s q

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- .- - [——

CROOMS, JAMES
271 WEST KING STREET
ST. AUGUSTINE FL 32095

[ Ribe, 7 C.5tokas It

Strest Address (P.O. Box Number is Naot Acceptable)

A7/ W f{nﬁ' STreer-

VSt Avgusting

FL

B30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or hoth, in the state of Florida.

SIGNATURE 7‘) Oﬁfﬂf ¢ S ﬁkﬁ( UZ

Pt St £

Slignature, typed or printed name of registerad agent anl litte if applicable.

(NOTE: Registered Agent signature requirad whan reinséing)

Lpeil 14 20)

DATE

FILE NOW:
FEE IS $61.25

‘Qf Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [s4Change  [C] Addition

NAME JENKINS, ISABELLE NAME

STREET ADDRESS | 9 BLANCHE LN STREET ADDRESS

cry-S1-21p SAINT AUGUSTINE FL 32095 cimy-s1-2IP 326 5 ‘/

TMLE D O Delete TILE ? P Thange L] Addition

NAME STOKES, RENA M HAME

STREET ADDRESS | 788 W. 3RD ST STREET ADDRESS

cryy-81-2¢ ST AUGUSTINE FL 32085 CITY-8T-21P Zg.d 9"/ -
G 1 1 SRRSO DU [ I TINLE - 4 T CoGuange [ Addition

NAME CROOMES, JAMES NAME

STREET ADDRESS | 271 W KING STREET STREET ADDAESS

Ciry-ST-2IP ST AUGUSTINE FL 32095 CITy-51-2IP -

TITLE D ] petete TILE @fhange [ Addition

NAME BELL, CHESTINE NAME

sTreeT A0DREsS | 960 BUTLER AVE STREET ADDRESS

CITY-ST-2IF ST AUGUSTINE FL 32095 CITY-ST-2IP 3 A0 96/

TITLE 1] 3 Delete TITLE 2 Thange () Addition

NAME HEZEKIAH, RANDY JR NAME

sTReeT ADDRESS | 440 S WOODLAWN STREET STREET ADDRESS ]

CITY-5T-21P ST AUGUSTINE FL 32095 CITY-ST-2IP 32 Y] ﬂ/

TITLE [T pelete TLE O change  [gdAbdition

NAME NAME RO ber 7 ¢ S’é)ﬁqg Jn.

STREET ADDRESS STREET ADDRESS | =3 7/ w Vo7

CITY-ST-2IP CITY-ST-2IP {s “q u;’; we Fi 2.209Y

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporatlon or the receive

address, with all othss lj

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
k ad.

f‘)ar./ Ay Q001 7% !44/9.:74&

Dite T Dayfime Phone #

Apr 20,2001 8:00 am -

CR2E037 (10/00)



