;

FILED

s P .
_ / gFIfE)?NOW: F%EI%E I§;$E1.25

| oo O artra o, Mortra Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1998 Secretary of State

DOCUMENT # N21836

1. Corporation Name

SHIELD A CHILD MISSION. INC.

Principal Place of Business

Mailing Address

AR GER MmN

ﬁsﬂﬂ?ﬁggg” ;I?UBS%_L%B;L S 3. Date Incorporated or Qualified
us us (6/30/1987
4. FEI Nurmber ~'|Applied Far
_59-2864337 Mot Applicable
2, Principai Flace of Business 2a, Mailing Address o
P ing 5. Certificate of Status Desired [ $8.75 Adational
21 E} o _Fee Reguired
Suite, Apt. 4, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Be
E[ F[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
\22] 28] . DCves Eino
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
;El El 29 |30] Pergonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name -
DRULEY, E. ALICE 82| Steet Address (P.0. Box Number is Not Acceptable) T
3543 BREVARD RD. -
MIMS FL 32754 Ll
84| City FL —Fs | Zip Code

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 changlng iis registered
affice ar registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes. - e

SIGNATURE

Slgnature, typed o printad neme of ragistared agent and title if appiicatve, (NOTE: Raglsterad Agent signature radulred whan reinslating) TATE j

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VR T DELETE 11TME T ) T I Change ~ 1 Addition

NAME DRULEY, DONALD W 1.2 NAME

sreeT aocress | 3543 BREVARD ROAD 1.3 STREET ADDRESS

CITY - S7- 2P MIMS FL 14 CITY-ST-2IP _

TALE PR [T DELETE 21 7ITLE [ chenge 1] Addition

NAME DRULEY, ALICE 2.2 NAME

sTReeT ADDRESS | 3543 BREVARD ROAD 23 GTREET ADDRESS

CiTY-§1- 2P MIMS FL 2.4 G- Sr-7ip

TLE n ] DeLETE 3.4 TILE “= == T[Jchange LT Agdition

NAME MOATS, LIND 32 NAME

smeeraoohess | 1018 ALVINE STREET A/ 8i¥€ 33 STREET ADDRESS

CITY-5T-ZP PORT ST JOHN FL 3.4 CTY-ST- 2P

THLE D LI DELETE 41TILE - [ Change [ Addition

NAME MOATS, FRED 4 208ME

sTReeT ADDRESS | 1018 ALBINE ST 43 STREET ADDRESS

CITY-ST-ZIP PORT ST. JOHN FL 44 CITY-57-21P _ _

THLE D [T pesere 5.1 TLE ~[d Chenge [T Aguiition

NAME NOLAN, JEAN 5.2 NAME

steeET apDRess | 665 ACORN ST 5. STABET ADDRESS

CITY- §1- ZF MERRITT 1SLAND FL 54 CITY-51-2IP

TIILE L peLETE 6.1 TITLE [T change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-ST-21P ) B.4 CITY-ST-2P

| 14. 1 nereby ceriity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. L further certify that the information
indicated on this annual report ot supplemental annual 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 corporation or the recelver or trustes empowerad to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an attachment with an address.
8 2 L3 s .
SIGNATURE: A 2 YRR E ARF ED [-13- 0299 (Ll 393-gngd
\E AND TYPED DX PRINTED NAME OF SIGHNING OFFICER OR D!REL‘.‘I’O;/ Date ime Phone # SOISI63

CR2E037 (10/97)



