FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am §
ecretary of State

04-01-1999 90090 012 ****70.00

DOCUMENT # N98000006120

1. Corporation Name

SHELTER OF LOVE, INC.

Mailing Address
P.0. BOX 14%

Principal Place of Business

524 §. BEACH ST.APT 601
DAYTONA BEACH FL 22114

DAYTONA BEACH FL 32115

L

2a. Mailing Address

126}

Principal Place of Business

3. Date Incorporated or Quaiifed

10/26/1998

2.
/ ,
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEIN i !
Ap P _ 0 3 0,2 Applied lj'or |
i —Z;l ?f[ e e R . - o~ —- — |- ]Not Applicable -
City & State City & State i
fty ty $. Certifcate of Status Desired ﬂ $8.75 Adc#tlonal
E‘ ;8—| Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I [:Z_S-] 2_9] I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81; Name
LONGWELL, TINA 82| Strest Address (P.Q. Box Number is Not Accaptabie)
524 S. BEACH ST.,APT.601 =
DAYTONA BEACH FL 32114
84| City FL -|85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE &‘
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e (T DELETE TATmE Bord o D - Dichange  [Xaddon | S
STREET ADDRESS 4.3 STREET ADDRESS i e g
CITY-ST-2P 1.4 CITY-ST-ZP Irmend J&aﬁz L 3:31?7 g
TME OJ DELETE 21TILE Joard ot Directors [JChange [ Xaddiion | &
NAMEE 22NAME TJehn i ndy Je aeq e

STREET ADDRESS wsweeTionREss | g0 Clo 25} br '
cmv-st-zp | - e~ - s — — e e 2. 4CITY-ST-ZIP NSKE  FL 168 e )

TILE ] DELETE 34 TME card of Direcisrs DlChange  [XRgddiion
NAME 32NAME 3OS Axe\ved

STREET ADDRESS I3STREETADORESS | LZF wiglt St

CITY-$T-2P 34.CITY-ST-2P Holla Ml , Fe- 3JM7‘

TME 3 DELETE 41TME = 4 CiChangs  (JAddiion|
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS J
CITY-ST-21P 44 CTY-S5T-2P ‘
TME [ DELETE 51TILE [JChange  [] Addition
NAME 52NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-5T-2P 54 GITY.ST- 2P .
THLE CJ DELETE BATILE [JChange  [JAddition | !
e [ 62NAME ‘
oz T 64 CITY-5T-2P

indicated on this ennual report or supplemental annual report is trug 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

) ith an address, with all other ii*:

a empowered.

T4. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information ‘

VA e

_ Dot 3-29-97

Date Dayiime Phone #



