FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DQGYMENT # (7)

SHIELD OF FAITH MINISTRIES (PENTECOSTAL HOLINESS

) CHURCH, NG ORI GE E

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWVISION OF CORPORATIONS

Principal Place of Business Mailing Address
G/0 RICHARD RUSS C/O RICHARD RUSS
1623 MINNIE STREET 1623 MINMIE STREET
COCOA FL 32926 GOCOA FL 32826-5514
3. Date Incorsoraled of Qualitied | 38, Dale of Last E%m
08/07/1989 02/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
_le 26 59'2387898 ___Not Applicable
Suite, Apl. #. BtC. Suite. Apl. #, etc.
uie. Apt. 4. ele ulle. ApL. #, etc 5. Certificale of Status Desired | $8'75 Additional
El ;' Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
z—| 28 Trust Fund Contribution D Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 25 ;;l m Florida Statutes [ ves MNO
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RUSS, RICHARD B2| Sireet Address (P.O. Box Number Is Not Acceptable)
1623 MINNIE STREET
COCOA FL 32926 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617 0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida_Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment s registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgnatore, typid or prated rame of ragistered agont and titie il Bpplicable (NOTE: Hegislared Agent signature requirad when rainstatingl} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T oeLere 11 THLE i change ] Addition
NAME RUSS, RICHARD S. 12 NAME
staceranoress | 1623 MINNIE STREET 1.3 STREET ADDRESS
BITY-ST-2¢ COCOA FL 14 EITY-ST- 2P
TLE D [T becere 21 TLE . [ Crange |1 Addition
NAME RUSS, PEGGY S. 22 NAME
sireeTnoress | 1623 MINNIE STREET 2.3 STREET ADDRESS
Ty - 51 2P COCOA FL 2.4 OITY-ST-2P
L TSD [T peLETE 31T [ Crange [_J Addftion
NAME PITTMAN, JOHN C. 32 NAME
steeer anoriss | 3135 EDGEWQOD DR. NE. 3.3 STREET ADDRESS
CITY-S1-2P PALM BAY FL 14, £ITY-§1-2P
TIILE [T DELETE 41TTLE [ Crange ] Addition
NAME 4.2 NAME
SIREET ADTRESS A3 STREET ADDRESS
CITY- S1-71P A4 CITY-$T- 2P
e [T DELETE 5.1 TITLE [T changs L Addition
NAME 52 NAME
STREET ARDRESS 53 STREET ADDRESS
CiTY-§T-20 54 GITY-§1- 2P
TILE L] DECFTE 6.3 THLE [Jtrhange ] Addition
NAME £.2 NAME
STAFET ANDRESS 6.3 STREET ADDRESS
CATY-51- 2P B4 GITY-SF-2IP
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual report or supplamental annual report is true and accurale and that my signature shall have the same agal effect as It made under cath; thed
I am an afficer or director of the corpordlion or ghe receiver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blgak 13, ch jg_d. on an altachment with an address.

SIGNATURE: i e e Iﬁpmm an WISy, o) ) }{@%ﬁ_}o

AINTED NAME OF EIGRING OFFICER OR INRECTOR ¥ Data | Dauvhirma

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2EC37 (9/96)




