2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # NOOOQ0008521

1. Entity Name

SHELTERING ARMS, INC.

Secretary of State

03-29-2002 91432 008 ****61.25

Principal Place of Busingss

8724 SW 108TH LANE RD.
OCALA FL 34481

Mailing Address

8724 SW 108TH LANE RD.
OCALA FL 34481

- - & a

Mar 29, 2002 8:00 am &

A A

3. Mailing Address

PO.Box 76238

2. Principal Place of Business

1763 Sw Htiu/r 200

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
CCAHLB, =k OC ALKA | FL Wg 53-3698291 Mot Applicable
Zp Country Zip Counlry . . $8.75 Additional
2 44,,.7 6 D5A % 44 q| us A 5. Certilicate of Status Desired | Foo Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
i~ Name

Street Address (P.C. Box Number is Not Acceplable)

STERMER, ROBERT A~
8585 SW HWY. 200, STE. 9

OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicable. {NQTE: Registerad Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Faes Department of State
10. CFFICERS AND DIRECTGRS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete | e b’;\l—D T — % Change [ 'Addition S
NAME WILLIAMS, DORIS H | williom$s, Dokis H I \ 2]
STREET ADDRESS | 8724 SW 108 LANE RD | STREETADDRESS |, ¢ , 2 swl jo0f LANE D g
cv-stze | OCALA FL 34481 CITY-§T-2P ~—Zé - ,{_{_ Fl. 34481 I__J . u
TITLE VD P Delete TILE 'f/D-" - o = P hange w Addition S
Nave CLEM, JACKIE | e W h nsony alaude-
sTReer aooress | 10880 SE 160 CT RD j STREETADDAESS | 9 54 SW / 68 LoopP
crv-st-z2p | GCKLAWAHA FL 32179 ovstze | o CcAkR,_Fl agggl L
TITLE D % Delete TITLE 1V = = ichange R adition
NAME SEEMANN, MARVIN.J_.._ . _ - s = e flMEs b ) S oys @ hpisto. S Lo
sTReeT aDDAESS | 16905 NW HIGHWAY 225 | SREETADORESS I} vh 6 26 SW A7 AV Lot G4 |
crv-s1-2e - {REDDICK FL 32686 OV-STIP | Q CA LA, L B3l T ;
TMLE ST O Delete TME TD ' T o fﬁ.ohange "_ ™ Addition
NAME SWONGER, RHODA L NAME TWowWGER, AHsDA L | l
STREET ADDRESS | 10097 SW 80 AV STREET ADDRESS |4 €8 77 S‘f/ 70 Ay ; '
orv-st-2r | OCALA FL 34481 | ovsrae | OCAAR, PL 3y & f | L
TILE O Delete H T "Jp”' - T 777 “Change (] Addition
HAME HAME lfji[/;ﬁ_ms/ Robert P
STREET ADDRESS STREETADLRESS | 5og s SW 163 It -Ro- ' )
CITY-57-21P fl om-stap | OC A LA, FL 3u476 : iy
g [ Delete | Time <p - . ] Change ¥l Addition
HAME NAME il ar‘vt 3, .Je.?i"‘: /}/ﬁ- RS )
STREET ADDRESS STREET ADDRESS |50 66 SW /0 s J
CITY-ST-2ip ov-srae | echih FL 34476

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled cn this report or supplemental report is frue and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach t with an address, with all other like empowered. .
SIGNATURE: &»@9 KA DG DA L.SwoneEl  Yghp  F2-854-7A59

SHMATIIDE ANM TVDEDR MG EERITERS M AME Pt




