FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secrelary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90235 022 ****70.00

1. Corporation Name

W.O.R.C. HAVEN, INC.

DOCUMENT # 766212

Principal Place of Business

1090 JIMMY ANN DR
DAYTONA BEACH FL 32117-1591

Mailing Address

1090 JIMMY ANN DR
DAYTONA BEACH FL 32147-159t

ARG R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26] 12/21/1982
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For
22| [27] 59-2274454 Not Applicable
City & State City & State N ] $8.75 Additional
5.
po" ‘;' Cartifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 29 30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROSS, RANDY R. 82| Street Address (P.O. Box Number is Not Acceptable)
1400 JIMMY ANN DRIVE 3
DAYTONA BEACH FL 32117
84] City F L—[BSLZip Code

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directars. | hereby accept the appaintment as registered

Slgnature, typed or printed name of registared agent and title if applicable. (NCTE: Registeras Agent aignature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 @
TME PD X DELETE TATE PD DlChange (X Addion| =
NAME THOMAS, NANCY 12 NawE Collins, Amn N
streeT ADDRESS| 1946 SECOND ST, sasmeeraooress| 2249 0ld Dixie Hwy @
crv-st-z¢ | SOUTH DAYTONA FL 14 CITY-ST-2P Daytona Beach, FL &
TME VD (Xl DELETE 21TME VD [OChange [ Addiion | O
NAME COLLINS, ANN 22 NaE Flavio, Charles
STReeT AobRess| 2249 OLD DIXIE HWY sasmecTanpress| One Winding Creek Way
CITY-ST-ZP DAYTONA BEACH FL 2.4CITY-ST-21P Ormond Beach, FL
e SO LIEGEE ATIE S T o o _ OChange _._ (X Addision
e FLAVIO, CHARLES s2NanE Allen, Carol .
streeTADDRESS| ONE WINDING CREEK WAY sasmeeranoress| 008 Jobn Anderson Drive
GiTY-ST-ZP ORMOND BCH FL 34, CIY-ST- 219 Ormond Beach, FL
THLE 1D (3] DELETE 41 TmE Jhsan, =arTy [JChange X Addiion
NAME EPISCOPO, MICHAEL 4. 2NAME Olsen, Harry
streeTaDoRess| 128 GRANADA STREET ssmeerapress| 1005 N. Kepler Road
CITY-ST-2iP HOLLY HLL FL 44CITY-5T-2P De Land, FL
TILE ] DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TIMLE [] DELETE §3 TME {DChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-29

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shail 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 Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGMNAIURE REQUIRED

25149

E:1T IRE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #



