FILED g
Apr 11,2001 8:00 am &
ecretary of State

04-11-2001 90028 049 ****51 .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000001454

1. Entity Name

SHILOAH CENTER FOR CHRISTIAN MINISTRIES, INC.

Mailing Address
24 NE 14TH AVE o

Principal Place of Business

24 NE 14TH AVE
CCALA FL 34470

OCALA FL 34470

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35% 18 Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired ! $8.75 Additional
- - I T T e = e | tmemierame T Am - . .Fee Required - . ~|. _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXLEY, MARGIE Street Address (P.O. Bax Number is Not Acceptable)
3218 SW 34TH CIR
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete MLE Ol change 7] Acdition | S
NAME BAKER, CARLTON H NAME S
STREET ADDRESS | P O BOX 1327 STREET ADDRESS 5
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-21P ]
o
THE VPD O oelete TLE O change (] Addiion | &
NAME PRINGLE, ELISABETH NAME
.STREET ADoRESS | 733 BOYLSTON ST . . —— STREET ADDRESS ..o — - .-
CITY-ST-2F LEESBURG FL 34748 - "CITY-ST-2P
TME STD O Delete TILE [ Change ] Addition
NAME BAXLEY, MARGIE P NAME
STREETAGDRESS | 3218 SW 34TH CIR STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-21P
TILE (3 elete TIMeE (7 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify 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
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AUIRMaTaie Baxley 3/31/01  (352) 732-2590
NG GFFICER OR DIRECTOR Dats Daytima Phona # e




