2003 NOT-FOR-PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # N98000003992 ecretary of State
1. Entity Name
04-24-2003 90126 014 ****70.00
SHILOH LIVING WORD MINISTRY INC.
Principal Place of Business Mailing Address
147t SW 5 AVE 1471 SW 5 AVE 4aviivuy
DEERFIELD BEACH FL 3344 DEERFELD BEACH FL 33441
City & State City & State 4. FEI Number gE-0011265 Applied For
Not Applicable
—-2Zip, f—Lountry oo b TP o o . Gountry 6~ Certificate-of Statys Desired— $8.75_Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JOANN Street Address {P.0. Box Number is Not Acceptable)
1471 SW 5 AVE .
DEERFIELD BEACH FL 33441
City FL | Zip Code

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

~ %

SIGNATURE L
Slgnature, typed or prinled'_nam'a of registered agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
o R
] " ) 9. Election Campaign Financing s Make Check Payable to
FELE_ANOW' FEE Jsf, $61.25 Trust Fund Contribution. O fg;gjqowéﬁ?e Florida Departmext of State

10. . N OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLe PD B O Delete TMLE ;o v, [Change  [J Addition
HAME BROWN, JOANN o NAME
STREET ADDRESS | SW STH A\{&NUE ' STREET ADDRESS -
orv-st-2¢ | DEERFIELD BEACH FL 33441 cirv-sr-2p
TALE VPD : [ Celete TITLE [ Change  [7] Addition
NAME CALDWELL, JUANITA T 1L U :
STREETADDRESS | "47BONW 31CT - ST TR MohmeravDARsS [0 T o
CITY-ST-2IP MIAMI FL CITY-ST-2IP P
TILE DS Bt TITLE Fhange [ Addition
NAME JOHNSON, DELORES F ' NamE ")‘qj %O‘Mm 3344/
STREET ADDRESS | 1448 NE 179 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP l Lf-]) S v&)s gD:F\JDP &:ﬁ
TITLE 1D [ pelete THLE Octange [ Addition
NAME GEE, BETTY NAME
STREET ACDRESS | 3121 NW 186 ST STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP P
TITLE T melete TTLE .’r.-" ' ange [ Addition
NAME MILTON, VENDA NAME j\&z‘yﬂl\ﬂ- R T ‘L(I ok
STREET ADZRESS | 3500 NW 172 TERR STREET ADDRESS 3] a’ M M) \ S&‘
CITY-ST-2P MIAMI FL CITY-ST-21P WULRMA. .
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforraTiom supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated en this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the regeiver or trustee empowgfed to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2ED37 (10/02}



