FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

‘{l DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N93000003602 (0)
SHELTER FROM THE STORM, INC.

Principat Place of Buginess

Malling Address

FILED

May 06 1998 8:00am

Secretary of State

R A O

2005 CHENEY HY (50 PO BOX 6687 3. Date Incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32782
us 4. FET Number Appiied For
!IQI BEE' |QBBI E Not Applicable
[ 2. Principal Place of Busings: Za. Maiing Address
fineipa orBu ® "9 5. Cerlificate of Status Desired a $8.75 Aaditional
21 26 Foe Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Gampaign Financing $5.00 May Be
;l ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. |s this nonprofit corporation @ homeowners assoclation?
23] 28 O ves [XNo
Zip Country Zip Country 8. This carporation owes or has paid tha current year Intangible
E:l ;[ m ?Jl Personal Property Tax due June 30. [ ves No

#. Name and Addreas of Curreni Registered Agent

10. Name and Address of New Reglsterad Agent

82| Street Address (P.O. Box Mumber iz Not Acceptable)

81| Name
DRULEY, ALICE
203 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 0

84| City

35] 2ip Code

FL

office or registered
agent. | am familiar

:genl. of both, In the
th, and accept the

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits this statement for the purpose of changling its registered

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
obligations of, Saction 617.0503. Florida Statutes.

SIGNATURE Signature, typed o rinied nme of registeredd mpent and tite I applcable (NOTE: Raglstered Agent signatuie required when reinalating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D (] CELETE L1TTLE Clchange L] Addition
NAME DRULEY, DONALD 1.2 NAME

sweeTapoRess | 3543 BREVARD RD. 1.3 STREET ADDRESS

CITY-5T-2p MIMS FL 32754 14 CiTY-ST-2IP

TIE DP LJ orLeTe 21TME T Change L] Addition
HAME DRULEY, ALICE 22 NAME

srreet aopress | 3543 BREVARD RO. 2.3 STREET ADDRESS

CiTY-S1- 20 MIMS FL 2.4 CITY-S1-2IP

TME D [T petete 31TILE [JChange 1 Addtion
NAME MOATS, LINDA 32 NAME

street aooress | 1098 ALBINE STREET 3.3 STREET ADDRESS

CiTy-ST-29 COCOA FL 32027 34_CITY-ST-21P

e D [T oetere ALTIE (T Crange [T Addition
RAME MOATS, FRED 4.2 NAME

smeeranoress | 1018 ALBINE STREET 4. STREET ADDRESS

CITY- ST-21P COCOA FL 32027 44 CITY-5T-2P

MLE L7 priETE 5.1 THLE J Change T Addition
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cv-ST-28 54 CITY-$1-2P

TME T DELETE 5.1 TITLE [T changs  [_J Addition
NAME 62 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2% 64 CTY-ST-2P

Indicated on t

14, F hereby cenilz that the Information suppfied with this filing does not qualify for the exerrt\ﬁlion statad in Saction 112.07(3)(t), Florida Statutes. | further certity that the information

CR2ECST (1097)

is annual repor or supplemental annual report is true and accurate and
Block 12 or Block 13  changed, or on Bn atlachmant with an address.

SIGNATURE:

; al my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

L-2,-FY  filp1) 384T R




