FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N21836
SHIELD A CHILD MISSION, INC.

2035 CHENEY HIGHWAY

Principal Place of Business

Mailing Address
PO BOX 6697

FILED
Mar 04, 1999 8:00 am :
Secretary of State  °

03-04-1999 90216 045 ****61 .25

168162 - 90216 - 49

TITUSVILLE FL
us

32782

TITUSVILLE FL 32782
us

MO TRARTO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

[20]

Trust Fund Contribution

il |26] _06/30/1987 _
Suite, Apt. #, elc. Sulte, Apt. #, Bic. T FEI Numbor pepRTT
EI ;l 59—2864337 Not Applicable
City & Stat City & State i
i ) v 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

821 Street Address (P.0O. Box Number is Not Acceptable)

83

84[ City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if appiicable. {NGTE: Registered Agent signahure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VR [ DELETE 1.4 TITLE [JcChange  [] Addition
NAME DRULEY, DONALD W 1.2 NAME
sTreet aporess| 3543 BREVARD ROAD 1.3 $YREET ADORESS
CITY-5T-21P MIMS FL 14CITY-ST-2IP
TME PR [ DELETE 21TME [OJchangs [ Addition
HAME DRULEY, AUICE 22NAVE
streeT aporess| 3543 BREVARD ROAD 23 STREET ADDRESS
crv-stze | MIMS FL 2.4 OTY-ST-2P
TITLE b] [J DELETE 31 TILE [ Change [] Addition
NAME MOATS, LINDA 32 NAME
streeTaooress| 1018 ALBINE STREET 3.3 STREET ADDRESS
crv-st.ze | PORT ST JOHN FL 34, CITY-ST-ZP
TME D [ DELETE 41TITE [TChange [T Addition
NAME MOATS, FRED 4,2 NAME
sTreeT aporess| 10118 ALBINE ST 4.3 STREET ADDRESS
Y- 5T-2I8 PORT ST. JOHN FL 44CITY-5T-2P -
I me D OJ DELETE 51 TIE [ClChange [} Addition
NAVE NOLAN, JEAN S2NAME
sTREET aoDREss| 665 ACORN ST 53 $TREETADDRESS
GITY-ST.ZP MEBRITT {SLAND FL 54 CITY-5T-7P
TITLE (1 DELETE 6.1TIMLE [OChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t

hat 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 oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required 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, with all other like empowered.

SIGNATURE: 2

IRED

(¢o7) 13 34O

CR2E037 (11/98)

NG OFFICER OR DIRECTOR

I~ro-28
Date

4 Daytime Fhone #



