219144897--10/4/201¢

T 2019 ANNUAL REPORT
T COMMONWEALTH OF VIRGINIA
S — STATE CORPORATION COMMISSION
— REINSTATE AR MR
1. CORPORATION NAME = DUE DATE:

Shalom Kingdom Community Church, Inc.
CORPORATE ID.: 07789886

2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: DIRECTOR.
ALEX F HAWKINS Qb 4 A4

202 ALESA DR

WILLIAMSBURG VA 23188

5. TOTAL NUMBER OF AUTHORIZED SHARES:

3. CITY OR COUNTY OF VA REGISTERED OFFICE: W
316 - WILLIAMSBURG CITY (FILED IN JAMES CITY COUNTY)

O
4. STATE OR COUNTRY OF INCORPORATION: ’5
VA - VIRGINIA

Changes to items 1 through 5 above cannot be accomplished on this annual report form and will require a separate filing(s). Carafully
read the enclosed instruction sheet. Visit our website at scc.virginia.gov/cik/formfes.aspx or contact the Clerk's Office. Type or print in
black only.

6. PRINCIPAL OFFICE ADDRESS:

B Mark this box if address shown below is correct If address is blank or incorrect, add or correct below.
ADDRESS: 202 ALESA DR ADDRESS:
CITY/STZIP: WILLIAMSBURG VA 23188 CITYIST/ZIP:

7. DIRECTORS AND PRINCIPAL OFFICERS: Al directors and principal officers must be listed.
An individual may be designated as bath a director and an officer.

Mark appropriate box unless area below Is blank: If Information at lower laft is Incorrect or blank, please mark ropriate box
Informatlon is cored () information is incorrect__ P Delate information | and enter Information below; [JCorrection [J Addilion Replacement
OFFICER[ X ] DIRECTOR [ X ] OFFICER DIRECTOR | Y
NAME: ALEX F HAWKINS NAME.£87 FelToN HMHiawkinS
TITLE: PIDIR TmE: P/oiR
ADDRESS: 834 MATTMOORE PL ADDRESS: .02 AlES A PR
CITY/STZIP: NEWPORT NEWS VA 23601 CITYISTZIP: (A 1) TAMS bu¢q A 33193

} AEEJRM THAT THE INFORMATION CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE AS OF THE DATE BELOW.

7 Manc_ Rowpy T- fAATTHeLrS VP 3/K”/14

SIGNATURE OF DIRECTOR/QFFICER PRINTED NAME AND TITLE DATE
LISTED IN THIS REPORT

it is 3 Class 1 misdemeanor for any person to sign a document thal is false in any materal respect wilh inlent that the document be delivered to the
Commission for filing.
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2019 ANNUAL REPORT CONTINUED

CORPORATE NAME:
Shalom Kingdom Community Church, Inc.

7. DIRECTORS AND PRINCIPAL OFFICERS (continued):

DUE DATE:

SCC ID NO.: 0778988-6

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

Mark sppropriate box unless area below Is blank:
Clintormation Is correct informallon s incosrect  [IDelete Information

If information at lower left Is Incomect or biank, please mark appropriate box
and enter information betow: @ Comection Daddition  [J Replscement

OFFICER [X]] DIRECTOR
NAME: RANDY T MATTHEWS

TTLE: VPIDIR
ADDRESS: 3015 MAURACT
CITY/ST2IP: TOANO VA 32168

OFFICER ] DIRECTOR [}
NAME:

TITLE:

ADDRESS: @ 3412 ADDSON TEIZALE

CITVIsTI2IP: TonNG VR 33 183

Mark appropriate box unless @res balow is blank:
Ointormation is correct {3 Information is incorrect Eﬁelete Information

priate box
Replacement

age mark ap
ddhion

if information at lower left Is incorrect or blank,
and enter information batow: [J Corection

OFFICER [X ] DIRECTOR
NAME: JIMMIE L SMITH JR

TMTLE: S/IDIR
ADDRESS: 3344 HICKORY NECK BLVD
cityisyizie: JAMES CITY COUNTY VA 23168

IRECTOR LA

OFFICER
NAME: Mo (1S A, MATTHEW S

e S /Die
ADDRESS: guo] NlESN DR
CTViSTZIP: (WiliAMS bury Via 4D1FY8

Mark appropriate box unlass area below Is blank:
Dlnlarmat}an Is correct O information is incorrect  ClDelete Information

If information at lowar left is Incorrect or blank, please mark appropriate box
and entar information below: O Comection dition DReplacamenl

OFFICER [JOIRECTOR [
NAME: :

TITLE:
ADDRESS:
CITYIST/2IP:

OFFICER [YDIRECTOR [}

NAME:TLEE A, ZEMBERT A2

TITLE:

ADDRESS: 25UY Hickory ACCK BIVOD
cmvistziP: Topro v, 3316%

Mark appropriste box uniess area below Is dlank:
O information is correct T information is incoreet CDelete information

if infarmation at tower feft is incorrect or blank, please mark appropriate box
and enter informstion balow; 1] Correction DAddition O Replacemant

OFFICER [[JDIRECTOR ]
NAME:

TITLE:
ADDRESS:
CITY/STIZIP:

OFFICER [] DIRECTOR [ |
NAME:

TITLE:
ADDRESS:
CITYISTZIP:
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