FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PE?ityCNLaJmllnENT # N03000004344 05-05-2005 90093 046 ****61.25
LOVELY LITA'S SHELTERING TREE FOUNDATION, INC.
Principal Place of Business Maiiing Address
1110 SOUTH PINE LAKE DRIVE 1110 SOUTH PINE LAKE DRIVE
TAMPA, FL 33612 TAMPA, FL 33612
—. T IR IERRR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. / 1 04202005  Chg-NP CFIZEOQ( (10/03)
City & State City & Slate 4, FEI Number Appiied For
( ‘ 5)""' 530180 / Not Applicabla
Zp Country Zp Country \ks. Certficate of Status Desired /Q/ ?:-;esq Additonal
6. Name and Address of Current Registered Agent 7--Name and Address of New Reglstered Agent
Name
CLARK, KAREN A
1110 SOUTH PINE LAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL l Zip Cogde

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

SIGNATURE
Signatwre, typed or printed name of registered agent s4d tite il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
" Flling Fee Is $61.25 " 9. Electidn C@ihpaign Finanging™ - $5.00 May Bo L ——
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D () pelete TMLE [ change (] Addition
NAME CLARK, KAREN A NAME
STREET ADDRESS | 1110 SOUTH PINE LAKE DRIVE STREET ADDRESS
CITY-ST-29 TAMPA, FL 33612 Ciy-§1-2P
e D 3 esere e Clchange [ Addilion
NAME SELLBACH, SUSAN NAME
STREET ADDRESS | 877 HAWTHORNE LANE STREET ADDRESS
CiTY-ST-2IP HARTLAND, Wi 53029 Cmy-§1-2IP
TME D [ Delete THTLE : I Change [ Addition
NAME PUGLIESE, JANICE NAME
STREET ADORESS | 2328 E 110TH AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33612 CiTY-ST-2IP
TITLE I»] [ Delete TITLE [ Change [ Addition
NAME HOLLETT, ELIZABETH NAME
STREET ADDRESS | 8405 N. HIMES AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-ZP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P cITY-ST-2P
TME ] Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). 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 eftect as il made under ogth; that | am an officer or director
of tha 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 of Block 11

changed, or on an attachment with an addraswmr likgempowered.
SIGNATURE:\ . 5//05 i3 .,’,ﬁffi .«35/7

RE AND TYFED OR PRINTED NAME OF SIGNIN IRECTOR Date




