.25

FILE NOW: FILING FEE IS $61

NONPRCHT

1996 3- 16 W IE > - 987" °

R 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g -;%_ Sandra B. Mortham
ANNUAL REPORT ! Secretary of Slale

ORPORATIONS (Y _

DOCUMENT # N35095 (1)

1. Corporation Name

THE SHIELD OF FAITH PENTECOSTAL CHURCH, INC.

(R

Principal Place of Business Mailing Address

3802 F % PEREZ. LUIS J.
BRYN-MAWR 1564 LAWNDALE CIR
ng NDO FL \G‘éNTEH PARK FL 52792 3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1989 03/15/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59'2986310 Not Applicable
i . ¥, etc. ite, Apt. #, etc. .
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Cortificato of Stalus Desired o $8.75 Addlltlonal
Eﬂ 27 i Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporatian has liability for intangible tax under s. 19$.032,
2—4[ 2_5l E‘ El Florida Statutes [0 ves ONo
9. Nams and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
PEREZ, LUIS . 82| Suoct Addiess 2.0, Box Number is Not Acceplable]
1564 LAWNDALE CIR
WINTER PARK FL 32782 8
84| City FL |ss Zip Code

{1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the: purpose of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ]

Signature, typed or printed name of registerad agent and lite i applicable, INOTE - Registered Agort signature regured when reinstating! DATE ru:)-
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGL S 10 OF HCERS AND DIRECTORS IN 12 g
TILE PTD [CIDELETE T1TITLE ) [JChange [ Addition |~
NAME PEREZ, LUIS . 12NAME B
street voress | 1564 LAWNDALE CIR 1.3 STREEY ADDAESS &
CITY-ST-2IP WINTER PARK FL 14 GITY-ST- 2P &
TTLE VTD [CJOELETE 21TNLE Clchange L] Addition |
HAME PEREZ, SARA M. 22 NAME
sTREETADDRESS | $564 LAWNDALE CIR 2.3 STREET ADDRESS
CIFY-8T-21 WINTER PARK FL 2 4 CITY-ST-2IP
TILE STSA “CIDELETE 31TITLE T‘T i ] KChange [ Addition
e SANTANA, CARMEN 2N Kebordt Remre 2. e
sTReeT ADDRESS | 3736-6 PRAIRIE FOX LANE 3ASTREET ADDRESS | g g 2. S¢e ntIohns ¢ 4‘._—‘\-4“{».( ool
GITY-5T-27IP ORLANDO FL 34, 01Y-$1-2P Fearn Purkt 132730
TITLE ASD CJDELETE 41TILE CiCnange [0 Addition
NAME RUIZ, MANUEL 4 2 NAME
streer aooress | 41 W. ALBATROSS ST. 4.3 STREET ADDRESS
CiTY-8T-2P APOPKA FL 44CITY-8T-7P
TME ASD L JDELETE 517MLE [Ochange [ Addition
NAME RUIZ, CELIA 52 NAME
streeTaDORESs | 41 W. ALBATROSS ST 53 STREET ADDRESS
oTY - ST-2IP APOPKA FL 54 GITY- 51-21P
TITLE CJGELETE B.1TITLE Clchange [ Addition
NAME 62 NAME
STAEET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not quaify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the recelver or trustee erpowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if (f}anged or on an attachment with an address.
SIGNATURE: : 3ol bs7-¢5 7
Dale Daytme Phone #

: e
[GNATURE AND TYPED OR PT\ﬂsu NAME OF HINING QFFICER OR DIRECTOR
B . . rl _ o e e

_——— e

-— e o



