FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 22 1998 &:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

766222 (4)

office or registered a (
agenl. | am familiar with, and accepl the obligations of, Section 617

SIGNATURE

LODESTAR SHELTER, INC.
Frincipal Place of Businoss Mailing Address ”"m IIIII I'IIII“III'I'I III’I "'mm IIII’I’I" 'm‘ lm"ll‘”"l
L&ETNAPEIS IT-IAW :‘ GE?N:EI; '.EIA953 3. Date Incorporated or Qualified
us Us 1212111982
4. FEI Number Applied For
55-2244310 Not Applicable
2. Piincipal Place of Business /& 7 FoJX .28 2a. Mailing Add )
by o ;zqgrsrb JI g Address 5. Cerlificale of Status Desired (] $8.75 Additionat
’;I ‘ .S o s ;5—1 I 0. 8 OX qq L'l Fes Required
Suita, Apt. ¥, efc S'{_“B- ApL ¥, Bic. ~ 6. Election Campaign Financing $5.00 May Be
22| - ~ ;ﬂ - m Trust Fund Contribution Added o Fees
City & State Cily & State ! _ Y 7. |s this nonprofit corporation a8 homeownars association?
Cove, R m rraes HENA, AR, e
Zip Country ) Zi Countr 8. This corporation owes or has paid the current year Intangible
-'.‘_4-' ‘1 ' q?) 7 EI U ‘:) A ;;l -flq-53 a L'{vé Personal Proparly Tax dua June 30, Yos [ Ne
%. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LUGENBEEL. JENNIFER 82| Syeet Address (P.O. Box Number is Not Accaplable)
4923 BOBBIE AVE.
LAKELAND FL 33809 63
84| City FL Isﬂ Zip Code
11, Pursuant to tho provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ont, or both, in the Stale of Florida. Such changgou;aaaqgmsized by the corporation’s board of directors. | hereby accaept the appointment as ragisterad
| . Floriga Statutes.

Signature. typed or printed name of 1agisiared sgent and litlo it spplicable {NOYE: Regsterad Agant sipratura required when reinstalting} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [J DELETE 1A TITEE [T change [T Addition
NAME ANDREWS, VICTORIA M. 12 NAME
staeey aoness | 187 PETA LANE 1asmectavoess | 2 £7 £h/ ( Qd -y h/65{‘
£ily-51-2P MENA AR vuonvst-ze 1CAve g FIRRYT
TITLE VD - T oeLevE 21 TNLE 7 [Tchange [ Addition
NAME LUGENBEEL, JENNIFER 2.2 NAME
seeranoress | 4923 BOBBIE AVE. 2.3 STREET ADDRESS
CITY-ST-2IF LAKELAND FL N 2 4CITY-ST-21p fa
TTLE 8D RDELETE 31 TTLE Secrefary - Dnrag:,m,i A Cnange [ addition
NAVE PARKER, GAIL C 32NAME Jane T hont
seeranoress | 281 RIDGEWAY TERR sastreeTaooRess | 3377 Aol K 52 ' ,?CQ(?
CnY-Si-2Ip PHILADELPHIA PA 34.BTY-$T-2P Jove AR NHGI TR
TME [J DELETE 41 TILE [T Crange  LJ Addition
NAME 4.2 NAME
STHEEF ADDRESS 43 STREET ADDRESS
OITY-51-2 L4LITY-ST- 2P
TLE |B G 5.1 TTLE T Ghange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CY-S1-2P
TMLE 11 DELETE 64 TILE [T change [T Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S1-21p 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: “2/14

14. | hereby certdr that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
nis annual repodt or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if macle under path; that | am an
officer or diraclor of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears In

)0 ¢ zg%%) )38 75432,

CR2EQ37 (10/97)



