15,5550.00 | /6“ QG~ N

PROFIT : A B S
CORPORATION DA DEpacd. aorgrar STATE ‘
ANNUAL REPORT Secrafiry of State

1998 Dé?flrﬁ' @mms
DOCUMENT # Q0000 ED

E

Principal Place of Business Mailing Address SKC’RE__AQY OF STATE
. ALRo-Lox o579 Sk i F
45/ S-bon G Serr o oy TALLAHASSEE, FLORIDA
Pens: b rpte 2.5 ws 2 e TV S, T 330// DO NOT WRITE IN THIS SPACE
e 7 * 33 e % 3. Date Incerporated ¢r Qualified
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number Applied For
21] 26 G O 27 Not Applicable
_Suite, Apl. #, etc - Sulle, Apt. ¥, etc. B T — ) N $8.75 Additional
p : — ;ﬂ e - 5. Certificate of Status Desired (| Fee Bequirdd
City & Slate City & Stale - 6. Election C2Mpaign Finanaing $5.00 vay Be
23 281 Trust Fund Contribution | Added to Fees
- Country R Zin _ County | g, This corperation swes or_has paid the current year Intangible - -
24 25 23] |20] Persoral Property Tax due June 30.  Elws [Ono

_10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
2 ? ' 81 Name
, L}

gaé/ R &‘5 82| Sireet Address (P.O. Box Number is Not Acceplable)

5V S Do FEers
", 83

FPemdrote s, =S, P Z3Ro2S i

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis reglistered
affice or registered agent, or both, in the Siale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointme_m as registered

agent. | am familar i )
P~

as‘ Zip Code

epl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigeturd Iyped Aama of ragstered agent and hiia if appicable, [NOTE Registered Agant signatre requived when reinstaifrg) DATE
12. T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ? rescd P ) [ BELEE T1TILE viee .Pr-e_zs { d-ent L1 Change 4 Adeition
A 2 odol Fo Rarrids 12NAME JTavier Hevrnmamdez _
STREET ADDRESS | 457 ) Z w. ‘7"5 Ters. 1 3 STREET ADDRESS ?3 . i, f SHUE, LD,
ovstze fombroke Pimes P B3074 14017572 1z A R ST
TIE ’ 4 L1 DeLETE 21 THTLE ’ [T Crange [T Agdition
NAME 22 NAME S ) e R b Rt o
STAEET ADDRESS 2.3 STREET ADDRESS 215500 - 01102 003
CIT-ST- TP 2 A CITY-51-2F - Anakdwbl L 2% mEsEsBl, 25
TILE LI DELETE 3110LE B $ 1 Change T3 acailion
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADEHESS e T R T PR
CITY~ST-2IP 34 GITY-87-2P
TILE 1 DeLETE 41TILE " D Change T Addition
HAME 4 2 NaME
STAEET ADDRESS 4,3 STREET AGDRESS
%irv-57-2IP _ 44 GITY-ST-2F
WLE i - 1 DeLetE 51TITLE [ Change [T Acdition
AME 52 NAME
£rvecs apomess 53 STREET ADDRESS
CITY-5T-2P 54 CITY-87- 2P K _
TIE ) L[] DELETE 51 TMLE 5\ ; Addibhan
NAME 62 NAVE q/’ \
STREE{ ADDRESS 63 STREET ADORESS \
CITY-§1- 2 8.4 CITY - §1- 2P
14. | hergby cerlify thal the information supplied wilh (his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
oficer or directer of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 1f changed. cr on & with an address.

e -~

SIGNATURE: D NAME OF S[GNNG OFFICER OR DIRECTOR . - /f.—/%;-e é.,P ?5%%3 -2_-£/

avtime Fhane

CR2E034 (10/97)



e FILE NOW: FILING FEE IS $61.25

! NONPROFTT
CORPORATION
ANNUAL REPORT

1998

CECHETARY OF STATE
DQCUMENT # N97000002053 | ~ T O St

SHILOH COVENANT FELLOWSHIP OoF LAKELAND; INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morﬂ;nm
Secre'tery of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address -
( Chur C‘h) P.0.Box 90874 3. Dale Incorperated or Qualified
Lakeland, FL Lakeland, FL. 33804 April 11, 1997
{8660 Indian Ridge Trail) 4. FEI Number Apgplied For
(No Mail recepticle here) e Not Applicable x| Not Applicable
2. Principal Place of Business 2a. Mailing Address ) 5. Certificate of Siatus Desived 0 ) $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, elc. . Suite, Apt. #, elc. . 6. Electicn Campaign Financing $5.00 May Be
|22) [27] Trust Fund Contriqution 0 Added to Fees
City&Stae _ __ _ . City & State o 7. Is this nonprofit corporation a homeawners association?
E‘ ;a Ows EnNo
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
El |25] 2% ;\ Personal Property Tax due June 30,  [dves [ nw
g. Name and Address of Current Registered Agent 10. Marne and Addregs of New Registered Agent
81| Name
BIRD, LANCE . . | 82| _Street Address (RO. Box Number is Not Acceptable)
PTUTReF9686F4 (8660 Indian Ridge Trail|)
LAKELAND, FLORIDA 33804 a2
B4 City FL 85] Zip Cade

11. Pursuant {o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce_or registered age.'-_’m. or both, in the State of Florida, Such chamge wa’s: aut ad by the corporation's board of directars. | hereby accept the appeointment as registered
th e Do, 0503 \origlz

agent. | am familiar Statutes,
Nov. 30, 1998

rad e

SIGNATURE | % > X4 . -
Slgnature, Keta - & G hegisiered agent and lle I abplicable. H Registered Agent signaluro raguired whien minsiating) . DATE
12, ¥ {JFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ! : [ DELETE ATILE { Change. L Adsdition
we D | Lrce President i EO000ST 13 reb-—
Bird, Merry ; -12/15/98~01 102004

SRETADRESS | 3660 Tndian Ridge Traiil 1.3 STREET ANDRESS FARARE T 2T *_***%,:1- o
CiTY-ST- 217 Lakeland, FL. 33809 — 14 GITY-5T-20 e I:I- i '-D"-'j_
T D Vice President DELETE 21 TILE Change Addition
NAME Bruce Dunton 22 NAME
smemmiess | 8660 Thdian Ridge Trail 23 STREET ADDRESS
CITy-ST-210 Lakeland, FL 33809 2,4 CITY-ST- 2P
TILE . LI pELETE 31TITLE D3 change _ [T Addition

D an . e . - - .
HAME PI,:'eZ'l dL t 5.2 NAME ) ' ) )
smerapnngss | SLLC s ance . 3.2 STREFT ADDRESS

8660 Indian Ridge Trail .

CITY - SI- 2P F alcetand —PL—3 3800 34, CITY-ST-2IP
TE e : T DELETE 41 TMLE LT chenge [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 14 CITV-ST- 2P
THLE LI DELETE 5.1 TILE [T change T Addinon
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
) 5.4 CITY-ST-2IP a0 At}
TILE [ oecere 517TTLE \ na;(;,{ D:I Addition
NAME 58 NAME
STACET ABDAESS &3 STREET ADDRESS /
GITY-57- 2P 6.4 CITY-5T- 2P

14. ] hereby certify that the infarmation supplied with this filing dees not qualify for the exemption slated in Section 112.,07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Black 12 ar Block 13 if changed, or on an allachment with a1 Zddress. | o
v 50, 177K (9] 753-5109

Taytime Phooe ¥

SIGNATURE:

CR2E037 {10/97)




