2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001454

1. Entity Name

SHILOAH CENTER FOR CHRISTIAN MINISTRIES, INC.

fFrincipal Place of Business

24 NE 14TH AVE
QCALA FL 3470

Mailing Address

24 NE 14TH AVE
OCALA FL 344706859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90103 019 ****5] .25

OB

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
59'35%18 Not Applicable
Zip Country Zip Country - . $8.75 additional
o . e )5 CorttcateotStausDusired [T} Ko Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.Q. Box Number is Not Accepiable
BAXLEY, MARGIE ¢ Piaple)
3218 SW 34TH CIR
OCALA FL 34474

City

Zip Code

FL

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

A

SiGNATURE

#1900

Signatura, typed &r prj 2me of registered ag licabla

{NOTE: Registered Agant signature requirad when rainstating}

DATE

FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ) pelete TITE O change [ Addition
HAME BAKER, CARLTON H NAME
STREETADDRESS | P O BOX 1327 STREET ADDRESS
om-sT-2¢ | WILDWOOD FL 34785 CITY-51-2IP
TILE VFD - O Delete TITLE (7 chenge [ Addition
NAME PRINGLE, ELISABETH NAME
STREET ADDRESS | 733.BOYLSTON ST STREET ADGRESS
onv-sT-2P - JLEESBURG FL 34748 Cry-51-2P - o T
MLE STD ) J Delete s [ changs [ Addition
NAME BAXLEY, MARGIE P NAME
STREET ADDAESS | 3218 SW 34TH CIR STREET ADDRESS
omv-sT-7¢  {OCALA FL 34474 CITY-ST- 28
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P CITY- ST-2IP
e [ Dalete ﬂ e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
e O oeiete Tng [t chenge [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, 1 turther certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m‘@WLWUﬁHED

Wialed  z5a-15a-2590

SIGNATURE AND TYPED OF PRINTED NAME Om OFFICER OR DIRECTOR

Date Daytme Phone #

MRYFNA7 fa/aa



