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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 20, 2008 08:00 A

1. Entity Name

SHILOAH CENTER FOR CHRISTIAN MINISTRIES, INC.

Principal Place of Business Mailing Address
24 NE 14TH AVE 24 NE 14TH AVE
(OCALA, FL 34470 OCALA, FL 34470
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6. Name and Address of Curram Registered Agant

BAXLEY, MARGIE .
3218 SW 34TH CIR :
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florwcta I am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signalure, typed o prinled name of ragisterad agent and Uille if applicable (NOTE: Regislared Ageni signature reguired whan rsinstating) R, . . . DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe .

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS e e +
e PD R P ¥ _
NAME BAKER, CARLTON H DU R ey ) \
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NAME PRINGLE, ELISABETH . Cen \
STREET ADDRESS | 733 BOYLSTON ST ' : v
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NAME BAXLEY, MARGIE P ".f‘ b 3 B X

STREET ADDRESS | 3218 SW 34TH AVE CIR S DR L. ot A
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12, | hereby gertity that the information supplied with this deg doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cermy that the information ‘
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11 /f

changed, or on an attachment with an address with all other IIke ampowered.
SIGNATURE: _V1\ [ il/a 1 [08 FEL-Y8a-2890

SIANATURE OR PRINTED NAME OF SIGNING OF!I:;SR'DR DIRECTOR Date Daylina Phone #




