FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 'e. " DIVISIO;CCr:BFaCW(';:tPOR:TIONS Secretary Of State
DOCUMENT # 723563 (3)

1. Corporation Name

HAVEN ASSOGIATION OF RETIRED PERSONS, INC.

RO AV

Principal Place of Business Mailing Address
SIEGEL. MORRIS MORRIS SIEGEL
2899 CROSLEY DR. W 2893 CROSLEY DR. W
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334158636 ) Y] t TR T -
us us . Data Incor, od or Qualifie a. Dajleof La
0731 TR Ger20ria88™
2. Principal Place of Business 24, Maiting Address 4. FEI Number Applied For
[21] 26 35"7542999 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. " $8-75 Additional
po ;‘ 6. Certificate of Statue Desired O Fee Requlred
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Contribution 0 Added to Fees
7ip Country Zip Counlry 8. This corporation has liability for intangible tax undar s. 199.032,
;ﬂ E] 2_9\ 30 Florida Statutes [ ves No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SIEGELv MORRIS 82| Street Address (P.O. Box Number Is Not Acceptable)
2893 CRISLEY DRIVE W.
WEST PALM BEACH FL 33415 83
84) City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent {or the purﬁgse of changing Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointimsnt as registered
agen | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ngl;lgggﬁgl\l { c.,f‘“z; ' \ FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or diractor of the corporation o the receiver or tustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 g Black 13 if changed, or on an altachment wit addrgss.
SIGNATURE: ___~. 1) 72/ (621) Gbg- 0 9L
Date - Daytime Phone # 0041260

SIGNATURE Signature, typed or prirted nama of registerad agent and Jitle if applicabla. {NOTE: Registered Agert signature required when rainstaling) DATE

12. DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE LIIMLE Y cChange L] Asdition | 5
NANE FIELD, TED 1.2 NAME b
streer aopesss | 2640 DUDLEY DRIVE, EAST 1.3 STREET ADDRESS §
CitY-T- 7P W. PALM BEACH FL 14 CITY-§1-2P o
TME D ] pELETE 217MLE ‘ [Tthange L Addition |©
NAME BERGMAN, EDGAR 2.2 KAME :

seeranpacss | 2015 CROSLEY DRIVE, WEST 2.3 STAEET ADDRESS

GiTY-8T- 4P W. PALM BEACH FL 2 4 CITY-ST-2IP

TIE 5 T oeLETE 31TILE [JChange [ Addition
NAME SCHAEFFER, HERMAN 32 NAME

staeer aporess | 2001 CROSLEY DRIVE, WEST 3% STREET ADDRESS

CITY-ST-7P W. PALM BEACH FL a4, CITY-§T-2P

TME P L] DELETE A1TILE i [JChange [ Addition
HAME SIEGEL, MORRIS 4.2 NAME

staeeraooress | 2693 CROSLEY DR W 4.3 STREET ADDRESS

CITY-5T-2P W PALM BCH FI. 44 CITY-5T- 2P

TILE VP [ oELeTe 51TITLE ] Changa [ Addition
NAME LEVINE, PAUL 52 NAME

staeer aooness | 2759 DUDLEY DR. E. 5.3 STREET ADDRESS

CTY-S1- 7P W PALM BCH FL §4 LATY-5T-2P

TILE D ] oELETE B1TITLE [JChange ] Addifion
NAME RAPPAPORT, LILLIAN £:2 NAME

steeer Aobmess | 2883 CROSLEY DR. W 63 STREEY ADDRESS

CITY - 51-21P WEST PALM BEACH FL 8.4 CITY-5T- 2P

4. 1 do hereby cerbly that the information supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the




