R A e e T ., - === ===~

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE-NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE SWORD AND THE SHIELD, INC.

Principal Place of Busingss Malling Address

PO BOX 149
CLARKSVILLE FL 32430

PO BOX 149
CLARKSVILLE FL 32430

RN NS

3. Date Ingorporatad or Qualified 3a. Date of Last Repont

11/17/1992 05/01/1995
2. Principal Piace of Businass |_2a. Mailing Address 4. FEt Number Applied For
21 26 593157835 Mot Applicable
Suite, Apt. #, 8tc. Suite, Apt. #, etc. it
ue. e uite. ARl % et 5. Caertificate of Status Desired W) $8.75 Addiionat
22 27 Fee Required
City & State __ City & State 6. Election Campalgn Financing O $5.00 May Be
EE] 2B Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
m E[ 29] m Florida Statutes O Yes CIho

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, RALPH T
HIGHWAY 275 N
CLARKSVILLE FL 32430

81| Name

82| Straet Address [P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

Slgnat.re, typed or prinled name of registered agent and Iitis ff appicable, INOTE Registerad Agart sigrature required when reinslgling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JDELETE 11TIMLE [JChange 7] Addition
NAME WILLIAMS, RALPH T 1.2 NAME
sTREET aDDRESS | HIGHWAY 275 N 1.3 STREET ADDRESS
CiTY-5T-7P CLARKSVILLE FL 32430 14CITY-5T-2P
TITLE ) FJ0ELETE 2UTITLE [Olchange [ Additian
NAME WILLIAMS, ANN M 22 NAME
srreeTanoress | HIGHWAY 275 N 23 STREET ADDRESS
CITY-5T-21P CLARKSVILLE FL 32430 2 4CITY-ST-2P
TILE \[)] [CJDELETE 3VTMLE [Change [ Addition
NAME WILLIAMS, JAY F JR 3.2 NAME
staeeT aDbRESS | HIGHWAY 275 N 33 STREET ADDRESS
CITY-ST-71P CLARKSWVILLE FL 32430 34.CITY-5T-2P
TITLE CIDELETE 41ILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2
TITLE [CIoELETE S1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 5.4 CIlY-5T-2IP
TITLE CIoELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i 6.4 CITY-5T-2IP

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: A g/ph T Wlliams

14. | do hereby cerlity that the Information supplied with this filng is voluntarlly furnished ard does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual rasort or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowsred 1o execute this report as required by Chapter 617, Florida %etét.es:(and that

name

q ocf
& 7¥¢-~-5#81

. Dyl $S-/-9¢E

BIGN] TUE!EAAND TYPED OR PRINTED NAME OF SIGNING OFFICEE OF DIRECTOR Cate

Caytime Phone #

CR2EQ37 (12/95)




