FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LOS HAVEN ASSOCIATION, INC.

Principal Place of Busingss

12655 NE 243RD AVE.
SALT SPRINGS FL 32134

709483

(2)

" Mailing Addross

1705 THOMAS STREET
TITUSVILLE FL 32760
us

FILED

Feb 16 1998 8:00am

Secretary of State

OO R

3. Date Incorperated or Qualified

4. FEI Number

70-9483522

Applied For
ot Applicable

2. Principal Place of Businass

21]

22]

Suite, Apt_ #, Olc

I Y -

1 2a. Mailing Address

O $8.75 Additional

5. Certificate of Status Desired

27]

Fee Required
Suito, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fags

City & Stato __ Ciy & State 7. s this nonprofit corporation & homeowners associgtion?
E] o 28—] Klves [JNo

ap Country | 7w Country 8. This corporation owes or has paid the current year Intangible
24 25] 2;] 36] Personal Property Tax due June 30. 7 ves ‘E] No

10. Name and Address of New Reglsterad Agent

YOUNG, CARLA T
1705 THOMAS STREET
TITUSVILLE FL 32780

81| Name

82[ Stroot Address (P.O. Box Number is Not Acceptable)

83

84] City

] Zip Code

FL |*°

SIGNATURE _ . * .

Skyratare, typadd o pradec) e o rcu--»i-‘rrn et Aancd bt it

TINOTE Rugisiered Agent signature raquired whan reinsighng)

T1. Pursuant 1o tho provisions of Soclions 617 0502 and 617.1508, Floriga Stalules, the above-named corporation submits this statement for the purpose of changing its rogistered
! Floricda. Such chango was authorized by the carporation's board of directors. | hereby accept the appolptment as registered
tions of, Sechon 617.0503, Florida Slatutes.

office or rogistered agent, or hoth, in tho Sato
agent. | am l%ﬁ/ﬂc ’ [

12. ND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE P [J oexetc 11 TLE [ Change [ Addition
RAME TAYLOR, ED 1.2 KaME

sTReeT aDoRess | 24450 NE 127TH STREET 1.3 STREET ADDRESS

Ciny-§1-2m SALT SPRINGS FL o 1.4 CITY - ST-21P

TIIE v [T oeLese 24 7M1LE [Jchange [T Addition
HAME LITTLETON, JIMMY 22 NAME

sTaeer aooress | 12890 NE 243RD TERRACE 2.3 STREET ADDRESS

CITY-SI-2th SALY SPRINGS FL 2 4CITY-5T-2IF

TILE 3 T peeeie A1TINE O Change  [J Addition
NAME YOUNG, CARLA 3.2 NAME

street aporess | 1705 THOMAS ST. 3.3 STREET ADDRESS

CITy-§1-21F TTUSVILLE FL o 34.CITY-ST- 2

TITLE D [ DILEIE 417ME D change L] Addition
NAME DAMRON, B0B 4.2 NAME

stReeT aoitess | 5130 SAN JUAN AVENUE 4.3 STREET ADDRESS

LTy - ST-21P JACKSONVILLE FL L 44 CITV-5T-2IP

WILE D (T DECeTE 51 TIILE [ change L1 Addition
WAt O'STEEN, JOEY 5.2 NAME

SIReeT ADORESS | 24305 NE 127TH ST. 5.3 STREET ADDRESS

CITY-ST-21P SALY SPRINGS FL _ 54 CITY-ST- 2P

TTLE D T [ oEcETE 61TITLE [T Crange [T Addition
NAME YOUNG, ROBERY G 6.2 NAME

streer Aporess | 1705 THOMAS STREET 6.3 STREET ADDRESS

CiTY-§t-21p TITUSVILLE FL 6.4 CITY-5T-2IP

4. t horoby certify that Ihe infermation suppiod with this filing doos not qualify for 1

o exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ths annual report of supplomonial annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of tho corporation or tho rocelvar or trustee empowerod to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chan .01 on an Hunciﬁm{
SIGNATURE: _ CZ;/%L 7/

CR2E037 (10/97)



