FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am
CORPORATION Katherine Harris 1 : 8
ANNUAL REPORT Socrtary of State ecretary of State
1999 ‘ : DIVISION OF CORPORATIONS 04-14-1999 90197 045 ****6] 25 :
DOCUMENT # 709483
1. Corporation Name
LOS HAVEN ASSOCIATION, INC.
Principal Place of Business Maifing Address
12655 NE 243RD AVE. 1705 THOMAS STREEY
SALT SPRINGS FL 32134 TITUSVILLE FL 32780 .
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
] 2] 08/20/1965 |
~F = Sulte, Apt. # ete-— - —=——" -[——S8uits, Apt-# atc:™ T T~ ST “4°FEI Number——~ © ™= 77 71 | Applied For ‘
?z—l ;I 70'9483522 Not Applicable
City & State - City & State 5. Certifcate of Status Desired O $8'75 Adqitionai
,E[ m Fee Required
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be
;l I—a 51 m Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, CARLA T 82| Street Address (P.0. Box Number is Not Acceptable)
1705 THOMAS STREET . 5
TITUSVILLE FL 32780 3 |
- s 84] City FL 85] Zip Code
11. Pursuant t(; .lh‘e p-rovisioAn; of éec;ions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent,’or both, in the Jtate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinyment as registered

agent. | am iliar yjth, an o Abligations of, Section 617.0503, Flgﬂa Statutes. d

SIGNATURE : _ LA T YWI\[G' SEQS Tﬁeﬂ S H T qq _
W applicable. TNOTE: Regrstered Agent signatura required whan rhinsiating) DfTE ’ )

12, ST OFFJCERS AND /IRECTORS 13, ~__ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12” g_

me ;AYLOR D 4 A RIDELETE e PRESZ1mmy pa TTLE/gJ VIR N

STREET ADDRESS| 24450 N'E 127TH STREET 1.3 STREET ADDRESS 12810 N& 243 réggﬂc&q’ %

omv-st-ze | SALT SPRINGS FL - 14 CITV-5T-2P §FA SRS ﬂﬁ / A/B‘ AN IJL 3213 2 g

TMLE ") DELETE 21 TME V i c H A QL\ és ’.D FN 4’} ] Change Additiont

we e o || 290 NE TSy

crv.stzp § SALT SPRINGS FL 2.4 CITY-5T-2P QALT OP i MG ¢ P L. A1 LP

TME ST - [J DELETE 3ATITLE ‘ [JChange [ Addiion

NAME YOUNG, CARLA 32 NAME

streeTaporess| 1705 THOMAS ST. , 33 STREETADDRESS

crv-stze | TITUSVILLE FL

T D N ‘ . H}DELETE £ATITLE j) e GO x []Changa deiﬁon
NAME DAMRON, BOB 4 2 NAME j"—f’ﬁ YD NE Wy g/(’[_ . |

oStz {0 I DE
e o,

streeTanoRess| 5130 SAN JUAN AVENUE 43 STREET ADDRESS
crv.srze | JACKSONVILLE FL wovam | SALT CPRINGS FL 3213 of ;
TME D [ pELETE 5.1TLE [)Change  [JAddifion)
NAME O'STEEN, JOEY 5.2 NAME '
STREETADDRESS| 24305 NE 127TH ST. ) 53 STREET ADDRESS
crv-stze | SALT SPRINGS FL 54 CITY.ST-ZP :
mE [V L] DELETE 6.1TITLE []Change  [JAddition |
NAME YOUNG, ROBERT G ) 62 NAME

| sweeTapress| 1705 THOMAS STREET 6.3 STREET ADDRESS
CITY-5T-ZP TITUSVILLE FL 64 CITY-ST-ZP

14, | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual repart or supplemental annual report is true 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 execute this report as required by Chapﬁ 87, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n an attachment with 3o-gddpe®y, with alt other fike em\ e T ﬂ?’
P
411199 U0 2679532
/ / [i? Daytima Phone # -

SIGNATURE:




