FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHANNON HILLIARD MINISTRIES, INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 1324
WINTER HAVEN FL 938621324

1469 10TH COURT NE
WINTER HAVEN FL 33862

0

3a. Date of Last Report

3. Date _Incor?orated or Qualified

N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3365106 Not Applicable
Suite, Apt. #, ete Suite, Apt #, etc. " ) $0_75 Additional -
zl ;] §. Cerlificate of Status Desirad (] Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E ;5] Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation has liability for Intangible lax under &. 199.032,
;I ;F;] 2—9] m Florida Statutes [ Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Nama .
Shannon Hilliard
HILLIARD, SHANNON 32| Street Aﬁgézp.o Bcﬁ( Nemberiﬁuﬂ Acceptabls)
720 42ND STREET 10th Ct. N.E,
DAVENPORT FL 83
84} City 85| Zip Code
Winter Haven FL | [33882

11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the S1ate of Florida. Such change was authorized by the corperation's board of directors. { hereby accept the appoiniment as registered

agent. 1 am famjliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE wﬁ)ywn ™ Shannon Hilliard, Pastor/CEOQ

3/4/97
DATE

Slgaturs, typed o Erinted name of ;egwslarod agant and litle If applicabie (NOTE: Ragistered Agent signature reguired when rainstating) _
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 8
THLE PD T oiLEE 14 TITLE [ Change [T Addition | g5
NAME HILLIARD, SHANNON L 1.2 NAME §
smeeraponess 1 1489 10TH COURT NE 1.3 STREET ADDRESS O
CITY-5T-21P WINTER HAVEN FL 33882 14 CITY-ST- 21P &
T SD T DELETE 29 TIE T Change T Addition |©
NAME COBB, ORESTES A 22 NAME
sikeetaboress | 1205 WEST 12TH STREET 23 STREET ADDAESS
Ciy-§1-2 SANFORD FL 32771 2.4 CITY-§1-2P
E T 7 DELETE 31 TIHE [Jchange  [_J Addition
NAME HILLIARD, CHARLIE C 9.2 NAME
sieeeTaponess | 1469 0TH COURT NE 3.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33882 34, CITY-5T- 2P
TE 1 DELETE 4.1 TILE L1 Change L] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDAESS
CoNY-$1-21P 44 CITY-ST- 2P
M I DELETE 5.1 TICE [TChange  [J Aodition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST- 2P
TME T DELETE 6.1 TLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21p £4 CITY-ST-71

or the exemption stated In Saction 119.07(3)(i), Florida Statutes. [ further certify that the

14. | do hareby carlily that the information supplied with this filing does not qualify f

appears in Block 12 or Block 13 it changed, or on an attachment with an addre

SIGNATURE: _

information indicaled on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowsred to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

‘ “M {20 }$hshnbh Hilliard, Pastor/CEO

S8,

3/4/97 (941) 2935909

M ATIIEE AMD TVDE AE BT MAME M & AR o i E D N5 e T
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