FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

" eos W L Secretary of State
DOCUMENT # F96000001750 (6)

1. Corporation Name

SHELTER SOLUTIONS, iNC.
A
698 POWDER SPRINGS 8T 899 FOWDER SPRINGS ST 3. Date Incorporated or Qualifisd
MARIETTA GA 30084 MARIETTA GA 30064
4. FEI Number Applied For
58-1913524 Not Applicable
2. Principal Piace of Business 2a. Malling Addrass " $8.75 additional
- \ . f Si Desl ‘
21] 70 wWhit{ecix L . 6] 70 Whitlocke PL. B. Corticate of Stalus Desied B Fee Required
Sulte, Apt. #, stc. Suite, Apt. #, efc. 6. Election Campalgn Financing $5.00 May Be
22 ;J Trust Fund Contribution | Added to Fees
City & Stale City & State 7. I8 this nonprofit corporation & homeowners association?
Bl _MARLETTA (A ] MALZETTA A Olves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ‘3 et 6"‘ ‘EI U §A ?9] 3605"{ m U SA Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERREN, J § 82| Street Address (P.O. Box Number Is Not Acceplabla)
GREENWOOD ESTATES
7613 N. LAGOON DRIVE #2D 83 .
PANAMA CITY BCH FL 32408 84] City FL %] Zip Cods

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Stelutes, the above-namad corperation submits this statement for the purpose of changing its reglstered
office or registerad sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed o prinled name of regialersd sgenl and lite I applicable. {NOTE: Reglstared Agen| signalure recuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DCP ] DELETE 11 TITLE X pharge [ Addition
NAME HERREN, J § 1.2 NAME
smeeTaporess | 898 POWDER SPRINGS ST 13STREETADDRESS | T70 Wit Lot PL,
orv-st-z¢ | MARIETTA GA 30064 uonv-size | mMariety (A T3 0deY
THLE or [ 7 oELETE 21 TITLE ~ L Change [T Addition
HAME TRAVIS, GARY 0 22 NAME
smeeTanoress | 300 CHASTAIN CENTER BLVD #301 I aasmeeTanoress | @759 DECe £D. M oy
CITY-ST-2P KENNESAW GA 30144 240mv-sT-2p | pabrietT. A R0667
ME 1] L) DELETE 31IME U Change 7 Addition
NAME ESTES, JM 3.2 HAME
srreeranoress | 1177 BELLEMEADE DR 53 STREET ADDRESS
Y- §T-2% MARIETTA GA 30060 8.4, CITY-ST- 2P
TITLE $ ] OELETE 41TILE [T Change [ Addition
NAME RISSE, ANNETTE 4.2NAME
smeeraporsss | 291 ROSWELL ST 43 STREET ADDRESS
CY-S1-2P MARIETTA GA 30061 44 CITY-57-2P
TME [T DELETE S11NLE L) Change LT Addion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST-ZIP
T LJ OELETE 6.1 TITLE LU Changs (] Aadition
MAME . 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY- §T-2IP

14. | hereby certily that the information supPIied with this Blfing does not qualify for the exemﬁnion stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

indicated on this annual report or supplerment
officer or director of the corporation g i lrushlea eﬂgowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
lent with an address.

Block 12 of Block 13 If changed, gpdn
oot A by

IAAIIATIIE.

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 : O O am

CR2E037 (10/97)



