2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N35095

1. Entity Name

:\MSSIONARY CHRISTIAN, SHIELD OF FAITH CHURCH,

Principal Place of Business
5230 INDIAN HILL ROAD

Mailing Address
3975 SIGNAL HILL ROAD

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 Q37 ****70.00

ORLANDO FL 32808 ORLANDO FL 32808
Us 0 24081843
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (4/04)
City & State City & State 4, FEi Mumber Applied For
59-2986310 Not Applicable
Zip Country aip Country 5. Certiticate of Status Desired b $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE L -
Street Address (P.O. Box Number is Not Acceptabte)
3975 SIGNAL HILL ROAD
ORLANDO FL 32808
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when rensialing)

DATE

P Now: e s 615
‘Due By September 8, 200

Signature, yped or prinlag name of regrstered agenl and tille  applicavle

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable t&
Florida Department of:State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TITLE PTD 7T setete TME [ Change ] Addition
NAME MARTINEZ, JOSE L ’ NAME

STREET AD2RESS [ 3975 SIGNAL HILL RD STREET ADDRESS

crv-st-ze 1ORLANDOQ FL 32808 CITY-ST- 2P

mEe VTb [1 oetete TIEE [ Change [ Addition
NAME MARTINEZ, EPYFANIA NAME

STREET ADDRESS | 3975 SIGNAL HILL RD STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32808 CITY-ST-2IP

TITLE STT . [ petete TILE [1Change [ Addition
NAME CARRAQUILLO, RAMON NAME

STREET ADDRESS | 2141 SAN JOSE BLVD STRECT ADDRESS

CITY-ST-2IP ORLANDO FL 32808 GITY-ST-7P

TnE ASD 1 Deiete e [JClange [ Additicn
NAME VAZQUEZ, ANGEL NAME

STREET AnpRess | 100 CAMDEN RD STREET ADDRESS

CITY-ST-7iP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP

THLE ASD 3 pefete TAILE [ Change [T Adddtion
NAME REYES, FELICITA NANE

sReT aopRess | 1764 CHATHAM CiR STREET ADDRESS

crv-sezp | APOPKA FL 32703 CITY-§T- 7P

TILE {1 Getete TLE [l Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7IP CITY-ST-ZP

12. | hereby cerlify 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 on this report or supplemental 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 corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
i other like empowered.

changed, or on an attachment with an address, wi
SIGNATUREﬂ'M / [ LFeleita f 2y /r) {?/;5 oy

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR TIRECTOR Date

Yo7-5Fry-§567

Daytme Phone #




