SECOND NOTICE: CORPQORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOLINT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION o;chPORATloms

DOCUMENT # N97000000130 v/

1. Corporation Name

SHILOH COMMUNITY DEVELOPMENT CORPORATION, INC.

Mailing Address

1350 NW 95 ST
MIAMI FL

Principal Place of Business

1350 NW 95 5T
MIAMI FL

NDVEA A G

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90015 001 ***210.00

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

2 [2s] 20]

Trust Fund Contribution

21} 28 01/09/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 27] NOT APPLICABLE Not Applicable

Cily & State ) City & State 5. Cortifcate of Statds Desired E( $8.75 Additional
;;‘ El Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Currant Registered Agent

10.

. Namae and Address of New Registered Agent

FL ‘35|

81| Name
DAVIS, DEBORAH 82§ Street Address (P.O. Box Number is Not Acceptable)
7300 N OAKMONT DR
MIAMI FL 33015 8
84| City Zip Code

agent. | am famitiar with, and aceept the obligations of. Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

SIGNATURE .
Signature, typed or printsd name of regittered agent and e if applicable. (NOTE: Regisiered Agent siature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TIME [C]Change [ Addition
NAME JACKSON, REV. ARTHUR JR +.2NAME
streeTaooress| 1350 NW 95 ST 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-57.2P .
TME K [ DELETE 21 TIME [JChange  []Addition
NAME DAMIS, DEBORAH 22 NAME
sreerrooress| P O BOX 4154 NfA 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33101 2.4 CITY-ST-2P
TTLE D.. ! {1 pELETE 31TME L CChange [ Agdition
NAME HAMILTON, PHILLI? 32 NAME
smReetappress| 1350 NW 95 ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.0ITY-5T-2P
TME sSD [ DELETE 41TME [OChange [ Addition
NAME LOVETT, BRENDA 4. 2NAME
smreeTaoDRess| 6711 NW 29TH AVE 43 STREET ADDRESS
OITY-ST-2P MIAMI FL 33147 44 CIFY-ST- 2P
TME f (1 DELETE 51TMLE ClChange 7] Addition
NAME - 52 NAME
S
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIMLE [] DELETE 61 TIMLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP &4 CITY-ST-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an

officer or diractor.of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Flprida Statutes; and that my name appears in

7/9} Jos 306 835 -f34D

pn an attachment yith an address, with all other like empowered.

-Block 12 or Block 13 if changed,

SIGNATURE:

5
é

CR2E037 (5/99)



