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MAY. 32007 4:35°N CAPITAL CONKECTION NO. 7769 P 1/t
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of seckons 607.0502, 6170502, 607 1508, or 617.1508, Florida Statutas,
the undersigned corporation organized under the laws of the State of T 10T ida

submits the following statement in order to change its registered office or registered ageny, or both, in
the State of Flovidu.

1. The name of the corporation : Shelter From the Storm Affordable Housing
Corporation

2.Thzmaiﬁngaddrcssofﬂ1ecorporation: P.O. Box 5706, Ocala, FL 34478

3, Date of incorporation/qualification; 12/ 30/92 N92000001005

Document number:
4. The name and address of the current registared agent and office:

5. The name and address of the new registered agent (if chenged) and/or registered office (if

nged):
(P. . Box Not Accepisble) > 2] <
Capital Connection, Inc. rr:g; o
: Zro o M
417 E. Virginia Street, Suite 1 =5 'f =
Tallahassee, Florida 32301 err?')l:* ~ m
. e - U
The st:eewglgrcas of its registered office and the street address of the business office of its Ekistere®
agent, a8 ged, will be 1dentical, o1

TA

I»
Such C.haté%: was authorized by resolution duly edopted by its board of directors or by an o 5o N
authorized by the bogrd. >

05/07/07
(Date)

(Signomarg of ap oFACEY, CREIFmAN of Viet CHALTAN Of 1he board)

By: C. Schmidt, as President,
(Privted or typed name and wide)

Having been ngmed as registered agent and 1o accept service of, frocﬂs Jor the above stated
corpararion, I hereby accept the appoiniment ag registered aglgﬁvand agree fo act in this capacity.
I further agree 1o comely with the provisions of all sigtutes relative to the proper and complele

performance of my dutigs, and I am familiar with and accapt the obligation of my position as
regisierpd agent,

Vani tOhTL 5714/07

gnariirs of Regisiered ASent)

1f signintg on behalf of an antity:
CAPITAL CONNECTION, INC,
(Typad or Printec Name) (Capacity)
* * % FILING FEE: §35.00 * * ¥
CR2B04(9:00)
DIVISION OF CORPORATIONS P.0. Box 6327 TALLAHASSEE, FI, 32314




