_ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000001454

1. Endity Mame
SHILOAH CENTER FOR CHRISTIAN MINISTRIES, INC.

Feb 13, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

24 NE 14TH AVE
OCALA FL 34470

Maing %Address

24 NE [4TH AVE
OCALA FL 34470

TR

2. Principat Place of Bosingss 3. Mafﬁnf; Address

Surle. Apt. #f, etc.

' SLﬂrT Apt. ¥, olc. 1st MOORE CRZEQ37 (10/05)

City & State Oty F State 4, FE§ Number Applied For
o 59-3500618 1 Imot Apphes

C I Zi -

P ouniry e E Country & Cestificals of Status Desired O $8.75 aditional
L Fos Recured
5. Name and Address of Current Hegisterad|Agent 7. Name and Address of New Registered Agent
Narme

BAXLEY, MARGIE
3218 SW 34TH CIR
OCALA FL 34474

Sireel Address (F.0. Box Nurnber is Not Accept:;éie}

oy 77

T #L l Zip Code

8. The above named gntity subionits this statemeant for the purpoge of changing its registered office or registered ageant, of both, in the State of F'!o_r\d?._s am famuliar wilh, and acc:

the abtgauans of registered agent

SIGNATURE

Signukry yPed U pRrSLs 1ome o TegesIerer Bpemt ang 1M B sppchbis

(MOTE Regsterces Agerd sigraitra faquirsg when rensihig

DATE

FILE NOW: FEE 1S $61.25 " .
Due By May 1, 2006, ...

PP

ER R

4. Ctechon Campaign Financing
Trust Fund Conlribulion,

Make Check Payableto -
- Florlda Departnent of State

$5.00 May Be
Added to Fees

3

QFFICERS AND DIRECTORS

ADOITIONS /GHANGES TQ OFF IGERS AND DIRECTORS IN 10

10. ; 1.

e PD i 7 Detee THLE O Change T &~
HAME BAKER, CARLTON H NAME

siaecr aooress [P O BOX 1327 STREET ADDRESS

eh-st-ip [WILDWOOD FL 34788 ! EiF-51-21P

e i 3 bz e Lo00OD42z034 B Owe LI
NAME PRINGLE, ELISABETH AMe 02/23/06-830052-016 51.7°%5

SIRCET ADUAESS | 733 BOYLSTON ST STREET ADDRESS S - '

CTY-ST- 2 LEESBURG FL 34748 ! TR cay-sr-ze

e 8TD E 3 betele TITLE ] Change [T &'
HAME BAXLEY, MARGIE P _ NAME

SIREET ADCRESS (3218 SW 34TH AVE CIR STREET ADDRESS

Cmy-57-2F JOCALA FL 34474 i Civs-ST-2p

e [ 3 Oclete TIe C3changs [ A
NAME BN

STREET AODRESS ) STREET ADBRESS

CITY-ST- 2P B ; CITY-ST-2F

WHE b Detete HILE 3 Change [ At
HAMC ! NANE

STREET AUDRESS STREET ADGRESS

CIFY-ST-207 ! i Tiy-31-2P

iLE {0 oglete it CdChange [T A
NAME E NANE

STRLET ADDRESS ' ] STREET ADERESS

CAY-ST-70 | f cv-8l-ap

2. | heraby certify that the Infarmation sup!p)'led with this Hiing idoes not qualify for the exempticns contained in Section 1_1-9‘ F?o.'idagre_ﬂutes Turther certity that the infoir
indhcated on this repert or supplemental repon is ue and accurate ant that my signature shall have the same e
of 1he corporation of the receiver of frustee empowered Lo execute 1his report as seyuired by Chapler 617, Flori

if changed, of on an attachmant with an address, wih all other like empowered.
<
L™ - a mmlg.‘.nt!

2 effect as i made under oalh, that | arn an clificer or direc’
a Statules; and fhal my name appears in Block 10 or Block

n/fb jnl

lf___‘_‘__\ FOr I T Y Ry



