2007 NOT-FOR-PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # N98000001454 Mar 19, 2007 08:00 AM
1. Enlity N
niky Name Secretary of State
SHILOAH CENTER FOR CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Addross
24 NE 14TH AVE 24 NE 14TH AVE
| OCALA FL 34470 OCALA FL 34470
‘ 2. Principal Place of Business - Ne P.O. Box # 3. Maiing Address
Suile, Apl ¥, ele. Suile, Apl. #, Qic. 151 MOORE CR2E037 (10/06)
City & Slaie Cily & Slalo 4. FE! Number Appliad For
59-3500618 Nol Applicable
! Zp Country Zip Couniry 5. Cerilicate ol Slalus Dosirod O $8.75 Addinonal
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
BAXLEY. MARGIE Stroct Addross (P.O. Box Number 15 Not Acceptable)
3218 SW 34TH CIR
OCALA FL 34474
I
City FL Zip Code \
8, Tne above named cniily submits his slaiement for the purpose of changing ils registered alfice or regusterod agent, of both, in ke Stale of Florida 1 am lamiliar with, and accepl I
lho obligations of regislorod agent. |
SIGNATURE
Signptura, typed cr praded name of regisiorea ngent and tile t seplcable !NOTE- Registerea Agenl signalure requreq when ramstaing} DATE
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribution g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
ITtE PD [ pelete TNLE, {J change ] Addilian
NAME BAKER, CARLTON H NAMI
STREETADDRESS | P O BOX 1327 SIRLI'T ADDILSS
CHY-SI- 71 WILDWOOD FL 34785 CIY-81-7IP
e VPD [ Delete nu Ochange [ Aadilion
; NAME PRINGLE, ELISABETH NAMI o
| SIRITI ADDNESS | 733 BOYLSTON ST STRLET ADDRLSS LIE_H_II_IU[I}E. f Iﬂj-i_i.:l A
eiy-si-0r | | EESBURG FL 34748 eIrv-51.2p 03/ 28/07-30027-115 51,25
i STD [ pelete o O change [ Addilion
NAME BAXLEY, MARGIE P NAMI
SIRLLTADDISS | 3218 SW 34TH AVE CIR STREETADDRISS
Gy -SI-21p QCALA FL 34474 CIY-St-2If
THie [ Delete 1. I change [ Addition
NAME NAMI
STREET ADDRISS SIREET ADDRESS
CITY-87-2IP . CITY-S81-2IP |
TIILE 1 pelete IE O change [ Aadition
NAME NAMI.
SIRIET ADDRESS STREE T ADDRLSS
CITY-81-7IP CITY-S1-2IP
TILE [ Delete T [ change [ Addilion
NAME NAMI
SIRLET ADDRESS SIREET ADDRISS
CITY - SF-2IP Cly-81-JIP
12. | hercby cerlirr\: thal the information supplicd wih this filing doos nol qualify for the exemplions conlained in Section 113, Florda Slatutes. | furlner corlify thal Iho information
incicated on this report or supplemantal report is frue and accuralo and that my signature shall have the same lagal offect as if made under oath; that | am an officer or direclor
! of tha corporatian ar tho receiver or trustoo empowerad o exacule this reporl as required by Chapter 617, Florida Statutes: and thal my name appoars in Biock 10 or Black 11
il changiod. or on an atlachmenl with an addross, with all othor like cmpowored.
c
| erenariae. YN Ao (B4 /V./FLU Son, /TPi olon (3521302590




