FILED

~ 2007 NOT-FOR-PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000003992 ; 05-21-2007 90052 021 ****70.00

1. Entity Name

SHILOH LIVING WORD MINISTRY INC.

Principal Place of Business Mailing Address . q 0 11 B 9 3 U

1471 SW 5 AVE 1471 SW S AVE
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US
— 04122007 No Chg-NP CR2E037 (4/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0911265 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BROWN, JOANN ’ _ DO NOT WRITE
DEERFIELD BEACH, FL 33441 ' IN THIS SPACE

8. The abave named ehlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigraturs, typed or printed name of regislered agenl and litle il applicable. {NOTE: Registarad Agent signature reéquired when reinslating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas
~ 4= — ——+——OFFICEAS AND DIRECTORS— — — A 2 -
TILE PD
NAME BROWN, JOANN

STREET ADORESS | SW 5TH AVENUE
CiTy-ST-7IP DEERFIELD BEACH, FL 33441

e VPD %’V P

HAME SALBWETTTIHAMTA :g;knmi Mo, MEC’sa—q
g N

STREET ADDRESS | 4760NTT-3TCT J- 04 N R §
CITY-ST-7IP L et Jama ;3? 233

TITLE DS

NAME BROWN, CHANTAL

STREET ADDRESS | 1471 SW 5TH AVE

Ciry-51-2F DEERFIELD BEACH, FL. 33441 DO NOT WR'TE
TILE D L

GEE. BETTY IN THIS SPACE

STREET ADDRESS | 3121 NW 196 ST
CITY-ST-2IP MIAMI, FL

TME T
NAME FITZPATRICK, SHAKENA
STREET ADDRESS | 3121 NW 196 ST
GTY-ST-ZP | MIAMI, FL

TILE -

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the informaffon supplied with this filin Gg does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or sugblemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recefver or trustee empowered t

ecute this repor as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changed, or on an attachmeft with an address, with like empowered,
SIGNATURE: ﬂ[o‘w j/ Youx) 7// 5’ % (35) Bhgsi 5
SIGIERTURE AND TYPED OR ME OF S:GMING OFFICER OR INRECTOR Daybme Prone #

|/



