2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N00000008521 Secretary of State
1. Entity Name
03-31-2004 90039 038 ****51.25
SHELTERING ARMS, INC.
Principal Place of Business Mailing Address
7171 S W HWY 200 P O BOX 76238
OCALA FL 34476 OCALA FL 34481
02
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3698291 Not Applicable
2ip Cauntry ap Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERMER, ROBERT A
8585 SW HWY 200 STE 9

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34481

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if zpplicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE

. -"_:“ F".ENOW’-FEE 15 $5125 ' '\.: S 9. Election Campa%én Elnancing $5.00 May Be .. . . MakeCheck Payablé’-tdi’"‘
S Due'By May1,2004 - Trust Fund Contribution. 4 AddedtoFees 1 Flgrida Department of State

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

VYD -
TILE O Delete THLE 0 B Change [ Addition
e LIPUS, CHRISTA S NANE i fus; Christr S.
STReET ADDRess | 10620 S W 27TH AVE LOT G4 STREET ADDRESS (/3 D) S amm M G’?
Y. 372 c:\(,:sm FL 34476 arvsre o cAlA, Fo BYYT6
ne O Detete e MD j Change [ Addition
NAVE OLSEN, JUDITH A N whiiliams, DOAIS H A
sTheer aoress 8194 S W 100 ST seer anoress | G 7Y S/ 28 Lane ;ea@d
orv.st.zp | OCALA FL 34481 ov-st- |\ osdn oLy BYHL]
TITLE - - ID D Delete TITLE 1 I _' ) [} Change D Addition
NAME HOLLOWAY, MARSHA K NAME
STREET ADDAESS 8283 SW 56TH TER STAEET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP

PD ; i
TE DA Delete TIME ¥D O Change [ Aadition
\ALE WILLIAMS, DORIS H NAME Nimmo, Brad :
STREET aoDRss | 8724 SW 108 LANE RD seet 00hess (32uip S o) DY & Street, A, pf' 514
vtz |OCALA FL 34481 CITY-ST-21P OCﬁ'/ﬁ Ff, BYY 74

s - T
Tme A Delere me sD . BChange [ Acdition
e EVANS, KATHLEEN NAME SoKol , FatRitia T

5034 N W 57TH AVE ) q
STREETADORESS | 5 g STREETADDRESS | | S & A G % Tevrate.
CITY-ST-ZiP CITY-ST-2IP OCﬁ,ln, "Fb 34 ‘/m

D LEr r
i | mE veD( Change Additien
e COX, ALFRED E (] Delete . &x(. &%//Fred E P Chang [ Additi
staeeT aconess |1 1443 S W 78TH CIR STREET ADDAESS J ]

j SW75% Cire
omv-srzp | OCALAFL 34476 CITY ST 7P
ST- S A, L 3447

¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07({3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
" .

SIGNATURE:

¥ .,‘ K,
QF SIGNING OFFICER OR DIRE

CTo!




