FILED

2008 NOT-FOR-PROFIT conmmflon !
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N07000008299 OA-IT-2008 50034 003 THR6L.23
1. Entity
SVg:ORD AND SHIELD KINGDOM OUTREACH MINISTRY -
"IN
Principal Place of Business Mailing Address
12334 MASTIN COVE ROAD 12334 MASTIN COVE ROAD
IACKSONVILLE, FL 32225 JIACKSONVILLE, FL 32225 : 0 1 [’B 3 8
R T HlllﬂllI1IIIHIIIIHIllllIIIHIINIIHIIIIIIllﬂlﬂlilllﬂllllﬂllIJIIII
Suita, Apt. #, elc. Suite, Apt. #, 81C. 01042008 Chg-NP CR2E037 (12’05)
City & State . City & State : FEI Numbor Appiied For
- 3819991 Rot Applicabia
Zip Country 2ip Country 5. Certilicats of Staws Desved [ ?g;asq :i.dr:;ﬂml
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FREEMAN, MATTIE W _
12334 MASTIN COVE ROAD Stresl Address {P.Q. Box Number is Not Accepiable)
JACKSONVILLE, FL 32225
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registarsa office or registered agent, or Doth, in the State of Florida. | am Jamiliar with, and accept
ihe abligations of registared agent, - —

SIGNATURE
w.mummdmummmmt_w NOTE: Ramritived Agant mgrahure reousrsd when rengiabngl . DATE
Filing Foe Is $61.25 * 9. Election Campaign Financing $5.00 Moy Be Mahe check payable to
‘ Due by May 1, 2008 Trust Fund Contribution, & Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P O elete TILE Ochange [J Addition
NAME FREEMAN, MATTIE W NAME
STREET ADORESS | 12334 MASTIN COVE ROAD ! STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32225 Ciry-S1-20
TE S [ beime T Octange [ Aadition
NAME HULLETT, LYNDA RAME
STREET ADDRESS | 1517 KINGFISHER LANE STREET ADDRESS
CiTr-ST-3P JACKSONVILLE, FL 32218 ' CiTY- SE-2IP
TILE TRUS 1 Delete HRE Ocrange T Axdition
MAME FREEMAN SR, HERBERT HAME
STREES ADDRESS | 12334 MASTIN COVE ROAD STREET ADORESS
CITy -S1-29 JACKSONVILLE, FL 32225 CIY-ST-2IP
me O Deiete e O crange [ addition
RAME * NAME - -
STREET ADDRESS STREET ADDRESS
CAY-Si- 0P rIvv. ST 1o
Ime O oetere me Ocrange (O Adttion
NAME ' HAME
STREET ADORESS STREET ADDRESS
cay-$1-9 ore-st.ze "
ME 3 Dosess e ) Crange ([ Addition
KAME NAME
STREET ADORLSS STREET ADDRESS
ciry-s1-op Ciy-$1-20

12. | hereby Certify that the information suppliet with this filin gdoes not qually for the exemptions contained in Chapler 119, Florida Statulas. | further cerify thal the information
indicaled on this repod or supplemental report is true and accurate and that my signature shall have the same legal eftec) as i made under oath; that | am an officer or diractor
of the corporation of the raceiver or tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 H
changed, or on an altachmen! with an addrass, with all olher like empowsrad.

sienarures 2 alld, uSeman “Marcn 344 3008’/

BGNATURE AND TYMED OR PRINTES WAME OF BIGMING OFFICER OR OMRECTOR Cats ey —

May 16, 2008 8:00 am



