FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION “ _ Sandra B. Mortham
ANNUAL REPORT & BiE Secretary of State

1996 N / DIVISION OF CORPORATIONS

DOCUMENT # N93000003602 (0)

1. Corporation Name

SHELTER FROM THE STORM, INC.

A

Principal Place of Business Mailling Address
303 SQUTH WASHINGTON AVENUE PO BOX €697
TITUSVILLE FL 32780 TITUSVILLE FL 32762
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
08/09/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, . ite, Apl. #, . it
Lite, Apt. #, et Suite, Apt. 4, etc 5. Gertiicate of Status Desired 0O $8.75 Addlltlonal
El m Fee Required
City & State City & State §. Election Campaign Financing O $5.00 May Be
23] |26] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5_1 EI m Florida Statules O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
Bi| Name
DRULEY, ALICE 82| Strect Address (P.O. Box Number is Not Acceptable)
203 SOUTH WASHINGTON AVENUE '
TITUSVILLE FL 32780 83
84| City FL Iss Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chang‘;:e was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered agent. | am

Jfamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . e
Slgnature. typed or printed name af regislered agent and tde il apphcable NOTE: Registaren Agant signatur requirad wien remsta’ig! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS 1 12
TITLE D [CJDELETE 1A TIILE [JChange [T Addition
NAME DRULEY, DONALD 12 NAME
stacer aopress | 3943 BREVARD RD. 1.3 STREET ADDRESS
orv-srne | MIMS FL 32754 14 CIIY-SI-2IP
mee DpP [ JDELETE 21701LE ClcChange ] Addition
NAME DRULEY, ALICE 2.2 NAME
streer aporess | 3543 BREVARD RD. 23 STREET ADDRESS
CITY-§T-20 MIMS FL 7 4CITY-5T-2P
TTLE D T)DELETE 31TILE [IChange  [C] Addition
NAME MOATS, LINDA 32 NAME
streeraoopess | 1018 ALBINE STREET 33 STREET ADDRESS
CITY-81- 2P COCOA FL 32027 34.CITY-81- 2P
TITLE D CJOELETE L1TILE Clchange [ Addition
NAME MOATS, FRED 4 2 NAME
street aooress | 1018 ALBINE STREET : 4.3 STREET ADDRESS
CITY-8T-2IP COCDA FL 32927 44 CITY-ST. 2P
TITLE DM CIDELETE 51 TITLE Ochange [ Additien
NAME MORRIS, MITCHELL 5.2 NAME
seeraooress | 4012 HOLDER PARK DR 53 STAEET ADDRESS
CITY-ST 7P MIMS FL 54CTY-5T-2P
TILE CIDELETE 6.1 TILE CHOH 1 7= gﬁge [] Addition
NAME 6.2 NAME ~23/2096--01009--010
STREET ADDRESS 6.3 STREET ADDRESS $¥%b], 25
CITY-ST-7P 64CTY-5T-2F

14, ) do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floricia Staiutes. | further
certify that the infarmation indicated ¢n this annual raport or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or dirsctor of tha corporation or the receiver or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

CR2E037 (12/95)

SIGNATURE: Z Gl ey £.0lke Drstoy 7o Boin-76 fag)srsaorz XN




