2003. NOT-FOR-PROFIT CORPORATION FILED
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o
’
1
|

UNIFORM BUSINESS REPORT (U/ ) Aug 06, 2003 8:00 am

DOCUMENT # N33593 Secretary of State
ntity Name
08-06-2003 90057 039 ****g] 25

SHIELD OF FAITH MINISTRIES (PENTECOSTAL HOLINESS
) CHURCH, INC.
Principal Place of Business Mailing Address
C/0 RICHARD RUSS C/O RICHARD RUSS
1623 MINNIE STREET 1623 MINNIE STREET
COCOA FL 32926 COCOA FL 32926
e e VAR MR

Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-9387898 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad 3 $8 75 Additionat
Fee Required
6 Name and Addrass ni Current Ragistered Agenl 7. Name and Address of New Registered Agent -
- T - T T - . - -—)- Naﬁe' - AT T TS S L TSI BT g e D oW T D me S e -

HUSS! RICHARD Street Address {(P.O. Box Number is Not Acceptable)

1623 MINNIE STREET

COCOA FL 32926

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable, {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida DEEal‘tinBt-of State
5 W, -y "
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ; [ Detete i3 (O Change [ Addition | &
3 RUSS, RICHARD §. NAME - =
STREET ADDRESS | 1623 MINNIE STREET STREET ADDRESS §
CITY-5T-21P COCOA FL CITY-ST-71P o
TITLE VD O Dekete TILE Ol Change L] Addltion | &3
NAME RUSS, PEGGY S. NAME
STREET ADDRESS | 1623 MINNIE STREET STREET ADDRESS
on-51-28_ [ COCOARL e oo o e o QEYSERR Ll e sea
TIMLE TSD 3 pelete THLE [ Change ] Addition
NAME PITTMAN, JOHN C. . HAME - ,
= e
STREET ADDRESS | 3436-ERGEWOOD DR-NE— s onness | 3 % BroekCrEST ¢
CITY-ST-2P PAHM-BAY-FE CITY-5T1-2IP Q, dripQev - L 145G
T 01 Delete TITLE : ’ Ol Change L] Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-71P
TiLE L] Delete e (Jchange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fl|ln§ does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 receiver or g stegrempoy ered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment jth fl adfirgss, it all other like empowered.

SIGNATURE: SH/IRE REQUIRED a3l am w12 b

T ¥ f ee———— ﬁlmn MAME NE SI/ARMINA AEEAERS AR B EBEATAD ot P




