FILE NOW: FIL

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

i

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

(4)

SHIELD A CHILD MISSION, INC.

Pnncibal Place of Business

-G WASEINCTONATE.
P O BOX 6697
TITUSVILLE FL 32782-3697

Mailing Addrass

3 5 WASHINGTON AVE.
P O BOX 6697
TITUSVILLE FL 32782-3697

RN R

3. Date W?ﬁng fr Qualiied

R

_ 2. Principal Place of Bysinass 2a. Maiing Address 4. FEt ?&mar Applied For
5l SIS 7 S0 Woshingon Brgs 52 Not Acplci
ite, #, etc. - Suite, Apt. #, etc. -
Suite. ApK#. etc ute, At #, tc 5. Cerlificate of Status Desired (] $8.75 Adc!monal
2;| ;l Fea Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 may Bo
— : , i . Nt O . y
M]_@ 7 1/_/5, Cr El Ji7usy _LIL}_&; Trust Fund Contribution Added to Fees
i Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 .7/?/5/19 EE] ?9] 527{)\ ;ﬂ Florida Statutes O ves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

DRULEY, E. ALICE
3543 BREVARD RD.
MIMS FL 32754

B1} Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the sppointment as registered agent. | am

SIGNATURE _ S
Signature, yped o printae name of registerad ngent and tive f anpicanle (NCTE- Regislarod Agent sigaalture racuired wher! renstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VR [CJDELETE 13T [QChange  [) Addition
NAME DRULEY. DONALD W 1.2 NAME
sineenaporess | 3543 BREVARD ROAD 13 STREET ADDRESS
CIry-§1-21p MIMS FL 14 0Y-ST- 2P
| e PR [C)DELETE 21 TILE Olthange [ Adition
NAME DRULEY, ALICE 22 NAME
sweeer aporess | 3543 BREVARD ROAD 23 STAEEY ADDRESS
CItY-51-21p MIMS FL 2 4CY-51-2P
TinE D [CJDELETE 31 TIILF [CJChange [ Addition
NANE MOATS, LINDA 32 NAME
stee) aooress | 1018 ALVINE STREET 33 STAEET ADDRESS
| cimy-si-2e PORT ST JOHN FL 34.0TY-S1-2
TN 0] CJDELETE IRRI: Cicrenge ) Addition
hAME MOATS, FRED 4 2NAME
sineeranoness | 1018 ALBINE ST 43 STREET ADDRESS
| ciy-51-2IF PORT ST. JOHN FI. 44 CiTY-87- 2P
TIILE D [JDELETE 51TILE ClChange  [J Addition
hant MORRIS, MITCHELL 52 hAME
sineeranoness | 4012 HOLDEN PARK DRIVE 53 STREET ADDRESS
CIy-s1-21p MIMS FL 54 GATY-SI-2P
TIILE [CJOELETE 61 DILF [Othange  [J Addition
HaNE 52 NAME
STRIFT ADDRESS £3 STREET ADDRESS
| Ciy-Si-2p 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE S /2. Ry

fce Draley P

14. 1do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
corify that the information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same
oath, that | am an afficer or director of the carporation or the receiver or trustee empowered 1o executs this repont as required by Chapter 617, Florida Statutes; and that my name

lagal effect as if made under

AL ey A !
SIGNATURE AND TYPE PRINTED NAME ﬂSIGNING OFFICER OF DIRELTOR

3-5-7¢6 (¢e2) 383 Yoyt

ime Phone

CR2E(37 (12/95)



