SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998

Secretaryof State
DIVISION OF CORPORATIONS *

1. Corporation Name

THE HAVEY CENTER, INC.

DOCUMENT # 725729 (8)

A O

Principal Place of Business

11200 5.W. BOTH TERRAGE

Malling Address

11300 S.W. 80TH TERRACE

Secretary of State

3. Date Incorporated or Qualified

MIAM) FL 33173 WMIAMI FL 33173 03/06/1973
4. FEI Number Applied For
59-0666484 Not Applicable

2. Principa! Place of Business

28, Mailing Address

5. Certificate of Status Desired w $8.75 additional

2_11 26 Fee Required
Sulte, Apt. ¥, efc. 9'%0- Apt. #, alg. 6. Election Campalgn Financing $5.00 May Be
22 2] 1% O. @O\C Slo~ OLS | | 7 7re Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeown soclation?
23] 28] AMIAMY , FL_ Yos o
Zip Country Zip County  {ASA | 5. Tris corporation owes or has paid the cu year Intanglble
E:I m 29 33&51" 30 Parsonal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent CG<S'| 10. Name and Address of New Registerdd Agent
81| Name i
Maviowre & 'W0 lasg bu
KUCHENBACKER, HEIDI 82| Streel Addrest (P.0. Box Number Is Nol Acceplably)
11300 S.W. 80TH TERRACE o YW (p2 fuve Qurte A
MIAMI FL 33173 m o g
84| City ) 85] Zip Code
M iami FLI 155172

ctlon 617,0503, Florlda Statutes,

11. Pursuant to the provisions of sections §17.0502 and §17.1508, Florida Siatules, the above-named corporation submis ihis statement for the purpose of changing its registered
office or reglstared agont, or both, in the Stata of Florda. Such change was authorized by the corporation's board of direclors. | hereby sccept the appolntmeant as reglstered

1909 ¢

agent. | am famlliar with, and accept the obligations of,
SIGNATURE #ZM// M;l
Eighuiure, typad o/ frinled nama of regislerad affert and title It applicabls. J‘ {NOTE: Registerad Agant signature required when rainefating}

streev aporess | 7900 MIAMI LAKES DRIVE WEST

12. OFFICERS AND DIREGTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (] oELeTe 117ME Znd Vi~ Preside vt Diregd B change [ Addtion
NAVE FENELLO, CAROL 12NAME fenello, Cavo)

13STREETADDRESS | “2656><> AL CLathd Lalkes Dvive went
14 QITV.ST-2P wiyauwd Lakes L 320

crvstze | MIAMI LAKES FL 33016
TILE VD

NAME WILSON, GARY

sTREET ADORESS | 9120 SUNSET DRIVE
crestze | MIAMI FL 33173

ﬂ DELETE

21TME
2.2 NAME

Kegpw , crarles

23STREETADDRESS | § B ST Sevith West (03 Co~uwrdt
24 CITY-ST-ZIP Pl . BB 7

Tvecas ey and Dhrecior "] change Nmanmn

TITLE . [J peere ATITLE 15T Vica - Bresideant v e B dcrange [ Asdiion
NAME SURIS, OSCAR 32 NAME Sud, oSV

swreeravoress | 777 BRICKELL AVENUE sasweeTacoress | “7 77 fovi ckell AV

orvstze  [MIAMI FL 33131 34 CITYSTZIP Miamd - 2313

TmE SD (] peLete 41TMLE Presidewt & Direch~ P cnange [ asaiton
NAME FEILER, LOREE 4.2 NAME 'Fb.'ldl Lovee .

sTReeT poREss 9200 §. DADELAND BLVD., SUITE 817 43STREETADDRESS | T200 5. Dadedand Blud, Swite 611

crvsrze |MIAMI FL 33156 A4 CTYSTZP Mrawmi £FL B3l

TITLE [ oerete 5.1 THILE Sec ¥ UTTECIVY 1 chenge E’Mdmo,.
NAME 6.2 NAME Yackes , TS .

STREET ADDRESS BISTREETADORESS | 250 (25 LR, TV ve# 520

CITY-ST2P seomstze |Hall av dale. , S4. 3300

mE [J okete 61TIME [T change [ Additon
HAME 62 NAME

STREET ADDRESS €.3 STREET ADDRESS

CTYST2P 6.4 CITV.STZP

14. | hereby cert

SIGNATURE:

SIGNATURE AND

lled with this filing doss not gualify for the exemption stated in saction 119.07(3){i), Florida Statutes. I further cerlify that the information

et the Information sup
Indicated Dn'mfannual reporl or suppramanl annual reporl Is true and eccurate and that my signature shafl have tha same legal effect as if made under oath; that | am
an officer or director of the corporation or the rpoelver of trustes empowered to execute this reporl as required by Chapter 617, Floriia Statutes; and that my name appears
In Block 12 or Block 13 If changed,or on an pftachment with an address.

ED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

7258 [5es) g 70-2402

Dals Davime Phene #

AMOUNT DUE ON OR BEFORE 09/30/88: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggsgﬂgN FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Martham Aug 26 1 99 8 8 OO am

CR2E037 (5/98)



