FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Sooaar o St Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # 766222 (4)

LODESTAR SHELTER, iNC. -
VR O M
P O BOX 2203 P O BOX 2203
AUBURNDALE Fi. 33823 AUBURNDALE FL 33623-6200

3. Date Incorporated or Qualified | 3a. Date of Last Report
2/21/1982 171096
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] 187 peta La. __ [»] 187 Peta La, 59-2244310 Not Applcable
Suite. Apt. #, elo, Suile, Apt. #, eic. : \ 58.75 Additional
El en ot 2—71 5. Certificale of Status Desired a Fee Hequited
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] —Mena,_A 28] Mena, AR TLSED Trust Fund Contribution O Added to Fees
Zp ' Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2 71953 [ Beht 2] 71953  [s] USA Fiorloa Statuies [Jves DA No
9. Name and A $ of Current Reglstared Agent 10. Name and Address of New Reglstered Agent

81| Name

ANDREWS, VICTORIA M | senidies sigenbret e
2210 NEWCOME RD

ALTURAS FL 33820 3
Ba] Ciy

85 5 Code
T‘W Elﬁ)q
11. Pursuant 1o 1he provisions of Sections 617 0502 and 517.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hareby accept the &ppointiment as registered

agent. | amgamiliar with, and agcgptghe obliggti of, Baction 617.0503, Florida Statutes. )

smvumu%%{wwﬁ\ JENNIFER LUGENBEEL, Y=19-~97
nature. typfi or prinfod name of regyflgled agent and title it amiicable (NOTE: Reglslorad Agen) signalure required when reinstating) DATE

12, = i OFFICRRS AND DIRECT@RS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 12 'g
e PTD L DELETE 11TLE D Crange [ Adaitian I3
NAME ANDREWS, VICTORIA M. 12 NAME ~
sreeraooress | 5290 NEWCOME ROAD rasrreeraoness |1 87 PEYA RANE g
oy 5128 ALTURAS FL : uo-stze__| MBNVA, AR 1983
TITLE ) [T pevere 24 TILE [T change ] Asdition |
NAME LUGENBEEL, JENNIFER 27 HAME
steeTanoress | 4923 BOBBIE AVE. . 2.3 STREET ADDRESS
CITY-S1-ZIP LAKELAND FL 2.4LY-§1-2P _
T SD [T GiLese 3 TITLE [T Changs  LJ Addition
HAME PARKER, GAIL C 32 NAME :
sreeer aooness | 281 RIDGEWAY TERR 33 STREET ADDRESS ’
CiTv-51_2F PHILADELPHIA PA 34.CITY-S1-2P ‘
TILE D W CECETE LT [T Change L] Addilion
HAME STOCKTON, FRANK D 4.2 NAME
steeeTannress | 194 PETA LANE 43 STREET ADDRESS
civ-s1-2IP MENA MK AR 4ACITY-5T-2P
TILE D ) [P DELETE SATILE [ change — [J Addition
KAME STOCKTON, DIANE D 52 NAME
streer aooness | 194 PETA LANE 5.3 STREET ARDRESS
oY -1 2P MENAMC AR 54 CITY-5T-29
e N [ oELEre 61 TNLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-2IP ___Jeacny-sr-2p
4. | do hereby cerlify that the iformation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(}), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under cath, thal
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. :
: 5ord
-

SIGNATURE: | RED VICTORia M. LANDREWS 394-5949

&g v Iq‘_qsme Daytime Prione # 0053280




