. | | |
S OCUMENT Apr 23,2002 8:00 am
ettt ecretary of State |

ok 3 ok l
SHILOAH SOUTH, INC. 04-23-2002 90413 014 ***150.00
Principal Place of Business Mailing Address
: 03 St clewr
A-G-9TH-STREET AbrewS  g27-8-9FH-STREEF- %
‘;fo/:?uc.s+ Clavr4  rams Ave
AHEEGRURG-H—34+48- LEESBUAG-FL-34748- -
Tavares F1 3127T¥ Tavavres
2. Pringipal Place of Business 3. Mailing Address
2o St Cleur /Mom ms Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(aVares
City & State City & State 4. FEI Number Applied For
(:'f 59‘3629156 Not Applicable
Zip Country Zip Country . . $8.75 Additional
% Ay ug 4_- 5. Certificate of Status Desired O Fee Required
e - - __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 71T Name e e
KEENE, PEGGY A Strgel Address (PO, Box Numher is Not Accgptable)
H7S-OTH-STREEF 20> S+ Clour Abfﬂm"; Ave ﬁoB St &liatr brans Ave.
LEESBURG-FL 34748 Taveres, =6 3379 T
) ¥ favae res
City Zip Code
FL |35 ¢
8. Theabave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
¥ Signature, typed or printed name of registered agenl and tila if applicable. {NOTE: Registerad Agent signature required when reinstatirg) DATE
., Thi ion is eligibl isfy i i) 8 ’ . ) )
e i ot ot ® | atorMay 1,002 Feo wil bossg0op | "0 CeclonCambsgnFnancng | - $5.00 oy 5e
- ’ E Y 1, : Trust Fund Contribution. (] Added to Fees
(See criteria on back] ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE AR change T Addiion | S
NAME KEENE, PEGGY A NAME &
STREET ADDRESS | 13122 E HWY 25 #14 smzraooess | 103 S dae A brams Ave §
om-s-2P | QCKLAWAHA FL 32179 CITY-§T-21P Tavares, g( 3x77Y W
TITLE ) [ Delete TITLE . [ change [ Additicn 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . ‘ CITY-ST-2IP
TMmE =~ ToaTER T - 1 Detete © TISLE - : - [ Change [ Addition=| - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-ZiP
TILE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ress, with all other like empo

SIGNATURE: MQ“Q 4/ s / deod 352 -742 -0069

SIGNATURE AND TYEED & PRIITED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone #




