—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 o/

44 " FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76675;9 (5)

1. Corporation Name

THE HAVEN ASSOCIATION, INC.

TR

Pringipal Place of Business Mailing Address
235 SIXTH ST. NW. 235 SIXTH ST, Nw.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incorgcurated or Qualified 3a. Date of Last Report
1983 04/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
# 26 06-1081275 Not Applicable
Suite, Apl. #, etc. ite, Apt. ¥, etc. iti
wie. Apl. %, eto Suite, Apt. 4, et 5. Certificate of Status Desred [ $8.75 Additonal
E;l 27 Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
m ' 5] “rust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199,032,
EI 25 2_9] 30 Fiorida Statutes [ ves Hlino
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81 Name
BECKEH, POUAKOFF & STREITFELD. PA. 82( OStreet Address (P.O. Box Number is Not Acceptable)
630 5. ORANGE AVE., THIRD FLOOR
SARASOTA FL 33578 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirastors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ —
Signature. typed or printed nama of registered agent and title it applicable. {NOTE- Ragisterad Agant signature requined when reinstaling) DATE l’n—-
12, OFFICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIIECTORS IN13 o
TLE D [JDELETE 11TIILE [Change [ Addition E
NAME ANDERSON, ETHEL 12 NAME B
streer aooress | 235-6TH ST N.W.#508 1.3 STREET ADDRESS 8
CiTY-S1-2p WINTER HAVEN FL 140ITY-S7-2IP &
TILE PO [JOELETE 21 THLE Ocrange [ Addition | O
NAME SCHEMMER, RENATA 22 NAME
smeeraooress | 235 6TH ST., NW #6810 2.3 STREET ADDRESS
CAY-ST-20 WINTER HAVEN FL 2 4CY-§1-2P
THILE D M DELETE 31TIE [a) Pichange [ Addition
NAME PERRY, TINA 32 NAME Syhna Switzer
seeraporess | 724 CANBERRA ROAD, S.E. s ooness | 235 - €7 SF, N F 2oz
CITY-ST-2p WINTER HAVEN FL 34 OITY-8T-2 Winter Haven, F L
TILE D CIDELeTE 41TE BBChange L] Addition
NAME STRICKLAN, ARLEN 42 NAME STRICH (AN D
steet anoress | 235-6TH ST., NW. #12 43 5TREET ADDRESS
CITY-ST- 2P WINTER HAVEN F, AT -ST-29
LE VD [IDELETE SITILE [IChange [ Addition
NAME HILL, ELMER 52 NAME
sieeeraporess | 1211 W LAKE BUCKEYE DR NE 53 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL S4CITY-SI-21P
TILE [CJDELETE 6.1 TITLE Ochange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - $T- 2P 64 0ITY-5T-2P

14. | do hereby cartify that the information suppligd with this filing s voluntarily furnished and does not Qualify for the exemption stated in Saction 119.07(3}(K). Fiorida Statutes. | further
certify that the information indicated on i nnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mads 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, Florida Statutes; and that my name

appsears in Block 12 or Block 13 'changecl, or on an attachment with an address.
SIGNATURE: 7o /ﬁ)mmfif 4 7y (7)) 297 -374 /
E AND 'nrr;n\on RINTED NAME OF SIGNING OFFICER ﬁl‘xjscron Z0ate 7 Daytime Prane ¥
n B N

i




