FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION T4l Sandra B. Mortham
ANNUAL REFORT 1 Secretary of State
1997 '« s/ DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 7093;8

1. Corporation Name

HAVEN HOUSE NO. 3. INC..A CONDOMINUM

(7)

Principal Place of Business Mailing Address

1250 N E 36TH STREET
POMPANG BEACH FL 330646288

1250 N E 36TH STREET
POMPANO BEACH FL 33064

N

3. Dale Incorgoratad or Qualified | 3a. Date of Laslgﬂsgon
/1965 03/08/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—Ii ?&1 9'1 158445 | Not Applicable
Suite. Apt. #, elc, Suite, Apt. ¥, etc. i
P v P B. Certificate of Status Desired O $8'75 Addiional
22] 7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8. This carporation has liability for intangible tax under s, 198.032,
m ;s—l 5] -:_i;l Florida Statutes [ ves No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Registered Agent
B1| Name
CU0ZZ0, DOROTHY 82| Street Address (P.O. Box Number is Not Acceptable)
1260 N.E. 38TH STREET
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named cor,
office ar registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with. and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

o was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

poration submits this staterment for the purpose_oi changing Hs registered

appears in Block 12 or Block 131t changed, or an an aftachment with an address.

SIGNATURE: LN !E;;

NING OFFICER OR DIRECTOR

" SIGNATURE AND TYPED OR PRINTED NAME OF $i6

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that
I 'am an afficer or director of the carporation or the receiver ar trustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

Signature. typed or printed name of registered agenl and tite it apphicabla (NOTE: Registerad Agant signature requiced when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE ST ] DELETE 1.1 TITLE L. Change L] Addition g f
NAME MERWITZ, LORETTA 1.2 RAME N
steerapoess | 1250 NE. 36TH ST. 1.3 STREET ADDRESS % ]
CITY-ST-2P POMPANQ BCH. FL 14 CITY-ST- 2P 8
e D X DELETE 21TITLE D . [T Change B Addition | O
e BRUNNER, EVELYN 220t NecholAs PreKiv son
streer aporess | 1250 N.E. 36TH ST. 23 STREET ADORESS (/RSO M. &+ LA
CITY-ST-2P POMPANO BEACH FL 2eom-star |t Fawe Beac /L. ‘
ML D [T oeLETE 31 TITLE [Jchange ] Addition
NAME SPENCER, MARIE 32 NAME
streer aooness | 1260 NE 36TH ST 33 STREET ADDRESS
CITY-51-20P POMPANO BCH. FL 34, CATY-5T-2P
TILE VP [F DELETE 4.1TIME [Jcnange T addition
NAME ZJIRBES, JOE 4.2 NAME
streer aooness | 1250 NE 36TH STREET 4.3 STREET ADDRESS
CITY- 57 7P POMPANO BEACH FL 4.4 CiTY-ST-2iP
TLE P [T DELETE 51 TILE it Crange [ Addition
NAME CU0Z20, DOROTHY 5.2 NAME
streer aboress | 1250 NE 38TH ST 53 STREET ADDRESS
CTY-ST- 7P POMPAND BCH FL 5.4 CITY-5T-2IP
TIRLE D B DELETE 6.1 TILE L} Change 1T Addition
NAME CACARAS, SONYA 6.2 NAME
sreeranoeess | 1260 NE 38TH STREET 6.3 STRAEET ADDRESS
TV §T- 2P POMPANO BEACH FL 33064 6.4 CITY- ST- 7P
14. 1 do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the

[ T-77

" Daytime Phone ¥ D02 1953




