SHELTER FROM THE STORM, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT e Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # N93000003602 (0)

Principal Place of Businass

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

R RN

303 SOUTH WASHINGTON AVENUE PO BOX 6697
TITUSVILLE FL 32780 TITUSVILLE FL 927628807
3. Dale Incorporated of Quelified | 3a. Date of Last Re
08[05/ 1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE)I Number Applied For
21| 2035 Lhin ,;’ y /gy_ (S 0) %l /DL LL27 NOT APPLICABLE : | Not Appiicable
Suite, Apl #, eic Suite, Apt. #, etc. B B.75 Additional
p” ;] 5. Certificate of Status Deslred 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28| 7777 < Vills 2 Trust Fund Conlribution Added 10 Feas
: Zip Cauntry Zip Country 8. This corporation has kabllity for intangible tax under s. 189.032,
24} 28] 28] 72742 '30] Florida Statutes Oves Dno
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Ropglstered Agent
81| Name
DRULEY, ALICE 82| Street Address (P.0. Box Number is Not Acceptable)
203 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 83
84| City FL 86| Zip Code

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose'f)l changing Its registered
affice or regislered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

BIGNATURE AND ¥

Signature, typod of printed nama of registered agant and title i applicable {NOTE: Registered Agent signature required when raivslating) DATE

12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [JoeieTe 1LATILE O3 Change [T Addition | g5,
NANE DRULEY, DONALD 12 NAME -
sweer anoness | 3543 BREVARD RD. 13 STREEY ADDRESS 8
CITY-§1- 2P MIMS FL 32754 14 CATY- §1-2P 5
T op [ DELETE 21 TNLE [Jchangs L] Addition |O
NAME DRULEY, ALICE 22NAME
streer aooess | 3543 BREVARD RD. 23 STREET ADDRESS
GIrY-S1-2F MIMS FL 2. 4CITY-SI-ZP
TiLE D [T oeLETe 31 TILE [T Change ™ [ Agdition
NAME MOATS, LINDA 32 NAME
staeer anoress | 4018 ALBINE STREET 3.3 STREET ADDRESS
DIIY-S1- 2P COCOA FL 32027 34, €ITY -5T-2F
e D (] DEcete 41 YTLE LI change  LJ Addition
NAME MOATS, FRED 4.2 HAME
staeeraoness | 1018 ALBINE STREET 43 STREET ADDRESS
CITY- ST 2P COCOA FL 32027 7 44 0ITY-S5T-2P
HTLE DM DELETE E1TILE L] Cange LT Addition
NAME MORRIS, MITGHELL 5.2 NAME
sweetanoress | 4012 HOLDER PARK DR 5.3 STREET ADDRESS
Ty -5T- 2P MIMS FL 54 CITY-5T-2IP
TMLE 7 DeLETF 61 TILE L) Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 64 CITY-ST-2IP
14. | do hereby cerlilty tha! the information supplied with this filing does not qualify for the exemption stated in Saction 119.G7(3)(1), Florida Statutes. | further ceriffy that the

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that

I am an officer or director of the corﬁoration or the receiver or trusles empowsred to execule this report as required by Chapier 817, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

. e NI VLIS S ) v L E
SIGNATURE: £ 44 D ibe .| i dpii bl d il bR E DD U= (127 (cpP B30 tS
DOR PRI AME OF SIGHING OFF)SER OR DIRECTOR Date T 1

Lt  Daytime Phone ¥ anddind



