FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION e e Apr 28 1998 8:00am
ANNUAL REPORT

1998 ONISION 01 CORPORTIONS Secretary of State
DOCUMENT # P97000085210 (7)

1. Corporation Name

Mo I ot b e L

TEMPORARY DISASTER SHELTERS, INC.
Principal Placa of Busingss Mailing Address
102 E. MAPLE STREET P.O. BOX TH277
WINTER GARDEN FL 34787 WINTER GARDEN FL 347771277
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/02/1997
v 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ¥ |Applied For
i m ) 2;] Net Applicable
; Bulle, Apt. #, etc. Suile, Apt. ¥, elc. iti
: P ¢ - " P 5. Cantiticats of Status Desired | $8'75 Additional
2';1 Feo Requlred

: ity & State ___ City & State 6. Elaction Campaign Financing $5.00 May ge
T {28 ) Trust Fund Conlribution O Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current yaar Intangible
: ;I ;;1 2;] 30 Personal Property Tax due June 30. Oves Elno
_é 9. Name and Addresg of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
* MASHBURN, ERIC 81 Name
; 102 E'. MAPLE STREET 82| Strest Address (P.0O. Box Number is Not Acceptable)
3 WINTER GARDEN FL 34787
ﬁ.: 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept! the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Soction 807 05605, Flarida Statules.

indicated on this annual reporl or supplemental annual reporlis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparabian or the receiver of lrustee oyd to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, or on an alla}h»ﬂ%h 5 0 / /
r_\lnun-runr_-.o_ ,/_~ S A /'y LS s, % P/ I 1oV

SBIGNATURE I I
Signéitura. lyped or pratod name o' regstiered agent anct tle © apphesatke (NOTE Pngisterod Agent signature required when reinstating) DATE f:\
12. OfFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE ) [ oeLeTE 1ATIILE Secretary T Change ™[] Addiion | &
F-; T owame MASHBURN, ERIC S 1.2 NAME MASHBURN, ERIC S. §
* | smeraopress | 102 E. MAPLE STREET 1.3 STREET ADORESS 102 E. Maple Street a
i | om.sre | WINTER GARDEN FL 34787 uovsize | Winter Garden, TL_ 34787 &
T ; [T DELETE 24 TICE Pres, Director - T Change B Addtion | ©
.'; 1 wame - 29 NAME Richard Rocha
£ | STREET ADORESS 2.3 STREET ADDRESS 13906 West Colonial Drive
f CITY-ST- 2P ) N 2 40Y-51-7IF Winter Garden, FL 34787
P [T DELETE 31TLE ~ [JChange [ Addition
i e 2.2 NAME
¢ | staeer aporess 3.3 STREET ADORESS
Yo omy-stoae 34, GITY- §T-2P
E§ e 7 DECETE 41TILE [ changs T addition
t: NAME 4.2 NAME
Y] streer avoress 43 STAEET ADDRESS
1 cov-sT-2¢ 44 CITY-51- 2P
Eome [T DELETE 51 7TLE [T change L] Addition
2 T 52 NAME
£ | smeer aoomess 53 STREET ADDRESS
%- GITY-5T-21 5.4 CITY-ST-2IP
EL vme {J reere 6.1 TITLE [J change [ Addition
g T 82 NAME
| smeer anoress 63 STRELT ADDRESS
: CNTY-S1-2P 64 CHY-ST-7P
H 14. | hereby certily that tho information supphied with this filing docs nol gualify for the exemption sialed it Section 118.07(3)(i), Florida Statutes. | further cerlify that the information




