" 2004 NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am —
DOCUMENT # N98000003992 Secretary of State

1. Entity Name
SHILOH LIVING WORD MINISTRY INC. 05-03-2004 90745 017 ###70.00

Principal Place of Business Mailing Address
1471 SW5SAVE 7 1471 SW 5 AVE
DEERFIELD BEACH FL 32441 DEERFIELD BEACH FL 33441
AT W & e 1371 0] S Ayt
Suie. Apt. 4. etc. Suite, Apt. # etc. MOORE CR2EQ37 (11/03)

ﬁm d gcé ?( Debrield boh A I 6e 0911268 e
Zng (_{L%} ﬁusm% 522(7( 'f/ WT%’ 5. Cenjficaie of Status Desired [B/::seae qu Lﬁ:ﬁecl;tlonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ?E%‘%%‘goﬁyg o Street Address (P.O:-go;( Numbe‘r—i-s:'lﬁ—(;t—Acceplabie)
DEERFIELD BEACH FL 33441

City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title il apphcaple, {NOTE: Regisiered Agent signaiure required when reinstating) DATE _

9. Election Campaign Financing' $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 71 pelete TITLE [ Change [ Addition
NAME BROWN, JOANN NAME
stheey anpress | SW STH AVENUE STREET ADDRESS
orv.st2p | DEERFIELD BEACH FL 33441 OTY-5T. 26
THLE VPD O Delete TTE ‘[JChange [} Addition
NAME CALDWELL, JUANITA e
STREET ADDRESS | 4780 NW 31 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2p
TTLE bs : .- Cloeete - B e [ change [ Addition
NAME BROWN, CHANTAL NAME
STREET ADDAESS | 1471 SW 5TH AVE STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL 33441 CITY-S¥-2IP
TITLE H . oelete THLE [JChange [ Addition
NAME GEE, BETTY NAVE
STREET ADDRESS | 3121 NW 196 ST STREET ADDRESS
-tz {MIAMEFL CITY-5T-2P
I
TTLE 1 Delete TILE [T Change [ Addition
KAME ;TZPATRICK, iHAKENA NAME
streer aopress |2 121 NW 196 5 STREET ADDRESS
arv-sr.zp  |MAMIFL CITY-ST- 2P )
TINE O Delete TME {Jchange [} Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST- 219 CITY-§¥-71IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informationt
indicated on this report or gefiftenental report is trug/And accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or truslee empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pnt with an address, wi

' /) Ao 7/05/ 459 1005913

A -
EIGHATURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR +  Daylime Phone #

SIGNATURE:




