2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am
DOCUMENT # NO0C00008521 Secretary of State

1. Entity Name 02-12-2003 90100 014 ****g] 25

SHELTERING ARMS, INC.

Principal Place of Business Mailing Address
7763 SW HWY 200 P.O BCX 76238
QCALA FL 34476 OCALA FL 3441 -
2. Principal Place of B SW 3. Melling Address ”“mll I" “m "m “l“ “m m" I“" [ HI||| ||“| ”"”"HIII
7171 S1) Yy 200 | ™
Suite, Apt. #, efc. SlteTApt. #, etc. ™ ) "7 CHECK HERE IF MAKING CHANGES
ity & Sta T City & State 4. FEI Number 59.3698291 Applied For
é f j:é f“' - Not Applicable
le4 /_)[ 7 & / j é A_ ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STERMER, ROBERT A Street Address (P.O. Box Number is Not Acceplable)
8585 SW HWY. 200, STE. 9
OCALA FL 34481
' City FL | 2P 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 cf registered agent.

CR2E037

SIGNATURE
Slgnature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
. 9. Elsction Carnpaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian, il fdded tohlgiZS ° Florida Department of State
10. OFFICERS AND DIREGTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME MD O Delets TITLE [ Change (] Addition
NAME WILLIAMS, DORIS H NAME
STREET ADDRESS | 8724 SW 108 LANE RD STREET ADDRESS
orY-sT-2F | QCALA FL 34431 CITY-§T-ZIP
meE” T (VDTT I Er s o - TR Dekets TME ' © o+ - change [ Addition
wi | JOHNSON, CLAUDE o us ,Christa
STREET ADDRESS | 8254 SW 108TH LOOP STREET ADDRESS O S A7% A‘U end €, LU* & ‘f
omv-sT-2P - YOCALA FL 34481 OITY-ST-2P /9, A, L 344 76
THLE 2D X Delete TILE B Change [ Additien
e LIPUS, CHRISTA S v OLSEDJ Ud 17”’)
streer A00RESS | 10620 SW 27TH AVENUE STREET ADDRESS 5[_'1 S JOth S ee;)l"
omv-sT2P | QCALA FL 34476 CITY-5T-21P = A’
TiTLE 1D B Deete TITLE TD ,: (¥ Change (] Addition
e SWONGER, RHODA L e Hollsivmn ﬂshﬁ-ﬁ/‘{
STREET ADDRESS | 10007 SW 90 AV STREET ADDRESS 8&35 S Tevval.<-
orv-5t-2P | OCALA FL 34481 CITY-81-2IP
THLE PD ‘ D elete TILE B Change [ Addition
NAME WILLIAMS, ROBERT D NAME W )i 1 1amS , DoR IS /'/
STREET ADDRESS | 5060 SW 103RD STREET RD STREET ADDRESS 37 azl 5 w 10 b A /')6 /Qaq d
env-st-2e | OCALA FL 34476 av-seze | A BIA
T SD I Delete TMLE 5D B Crangs (] Addition
e WILLIAMS, JERILYN . e ‘V Kﬁ% /€6f)
sthert aookess (5060 SW 103RD STREET RD STREET ADDRESS /Wd 57t glende.
arv-st-zf | OCALA FL 34476 CITy-s1-2 m /H‘ = Jé 317%%3 2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section “11g. 07(3)i). Forlda 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 or trustee empowered 1o 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 attachmem wilh an addres ith a{l oiher like empowered

SIGNATURE: .‘W

N S e e .

(10/02)

t



/%%1 m‘w?abgfl»{
/0. OFfiters and Diveetoes (Qon%mwéd)

Tikle ' D Title: D \B0FIE]
/mee CoX, Alfed £ ltme . 11mmo, Brad
S

ﬁddregs //1/45 5&) 7¢ /’61;@/ 5%& 3£ %@5&() 5?‘&5%
,.6‘,

0@4/,4%3 Apt-516
i e C”Zf"’ Qeals 74 34474
Title : D
N;‘:‘:’L DQI’)/@LS #QVV/@%
Styeef-

Adjréss . 77294//()29”4{/@0%@
U5t Doy, Fh 34475

Tith& D | ‘
Name . G loman, Tvyin ¥ 5.
hless, 8667 5W 6 5% Tervace.

Y€SS T Cmmme e e

ﬁ Ocals FL34476 -

Tilbe! D
Wime. Gloman , Joyle

57%2; 66750 (5 Tervace.
Ci | ,Sf OcalaF 39476




