FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7662&2

1. Corporalion Name

LODESTAR SHELTER, INC.

(4)

Principal Place of Business

P O BOX 220
ALIBURNDALE FL 33823

AR

Mailing Address

P O BOX 2208
AUBURNDALE FL 33823

3. Date Incorporated or Qualified 3a. Date of Last Report
171982 04/20/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
- P 50-2244310 Not Applicable
uite, Apt. #, etc, ite, Apl. #, etc. iti
Sute, Apt. 4, etc L, Sulte, Apl.#, eto 5. Certificata of Status Desired  [] $8.75 Addiionai
?{1 27| Fae Required
Gity & State __ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Contribution Added 1o Feas
Zip | Gountry | Zip Caunitry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2'9[ _3—0_1 Florida Statutes O ves Rno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Mame
ANDREWS' VICTORIA M 82| Strest Address (P.O. Box Number is Not Acceptable)
2210 NEWCOME RD
ALTURAS FL 33820 83
84] City FL [asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corporation sunmits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors, 1 hereby accepl the appointment as registered agert. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE — e S e e
Signature, lyped or pried rare of reJstered agent aod 1lie it appicatio {NOTE: Rogisternd Agent s:gnature requived whar renstaliergh DATE
1z. QFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFf IGERS AND DIREGTONRS IN 19
LE P1D [C]DELETE 13 1ITLE [JChange [ Addition
NAME ANDREWS, VICTORIA M. 1.2 NAME
steeer aporess | 5200 NEWCOME ROAD 1.3 STREET ADDRESS
CITY-5T-2P ALTURAS FL 1ATITY-5T-7
TITLE VD CICELETE 1 TTLE DJChangz L] Addition
NAME LUGENBEEL, JENNIFER 22 NAME
steeranpress | 4923 BOBBIE AVE. 2 3 STHLET ADDRESS
CY-S1-2P LAKELAND FL 2. 4CITY-ST- 7P
TITLE oD [JDELETE 31T0LE {IChange [ Addttion
NAME PARKER, GAIL C 32 NAME
smeerappaess | 281 RIDGEWAY TERR 33 STREET ADDRESS
CITY-ST-2Ip PHILADELPHIA PA 34_CITY-ST-2P
TILE D CIDELETE 41 TILE CJChange L] Additian
NAME STOCKTON, FRANK D &9 RAME
streeraooress | 194 PETA LANE 43 STREET ADDRESS
CITy-ST- 7 MENA AK 44 0Y-5T- 2P
MILE D [1DELETE 517M1LE ClChange [ Addition
NAME STOCKTON, DIANE D 5.2 NAME
staeer aopress | 194 PETA LANE 5.3 STREET ADDRESS
CITY-ST. 7P MENA AX 5.4 CITY-S1-2IP
THLE CIDELETE 6.1 MTLE [cnange [ Additien
NAME 6.2 NAME
STREET ADDRESS 53 SIREET ADGRESS
ONTY-ST-2F E4CTY-51-2F

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify thal the information indisated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 lchanged, or on an attachment with an address.
SIGNATURE: m‘/ﬁ (drewa)  430-96  (94)537-5369<

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ “Baytme Prone #

\hpa—rr 2,0 NAIND e

CR2E037 (12/95)



