L S W

2005 NOT-FOR-PROFIT CORPORATION AND
ANNUAL REPORT FILED

DOCUMENT # N04000005598
t. Entity Name 05 AUG 3 ! PH L}: I 7
SHABACH HOUSE, INC.
SECRETARY CF STATE

— — TALLAHAQ‘ EE, FLORIDA
Principal Place of Business Mailing Address
432 19TH STREET SE 432 19TH STREET SE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e e R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-NP CR2E037 (10/03)

- - B "y
City & State City & State L 4. FEI Nu%b_% ; Applied For
B -JDL‘l 0 D. L{ o0 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Daesired O gg'ggqtﬁ?g;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, SANDRA K

432 19TH STREET SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL Zip Code

8. The above namad entity suDmits 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.

SIGNATUHESCL(\ (i o, M OC_H'[-\P AaDS /FO Mr(pf_/ v!ma_ﬂﬁ g : }"1‘ C oS

Slgnature, typed or printed name o reglsu-_‘fed agent and Litle if achau\e {NOTE: Registered Agent signaturg requirag whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to -
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE h O Delete TILE 1PV Sy Do Dichange [ Addition
e mCHJr ew e 08/07/05--D1027--019  #461.25
STREET ADDRESS *"’ r &—}- STREET ADORESS
CITY-ST-ZiP _’ H'a Y/n L 5 Sté GITY-§T-71P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE (] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-21P
TILE [ Delete TITLE 1 change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ 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 to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

“SIGNATURE: Sandra Mathhe wig (-21-05 (31\248-4143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimé Phone #




