FILED
2008 MO NUAL REPORT  T'ON  Apr 20,2006 8:00 am

DOCUMENT # N47482 ecretary of State
1. Entity Name 04-20-2006 90212 045 **>**5]1 .2
FAIRHAVEN SOUTH, INC. 3
Principal Place of Business Mailing Address
751 W CAREY LANE - 1042 N BRAINERD AVE.
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
T v LR AR ARV ERLR KRR LA

Suite, Apl. #, elc. Suite, ApL. #, etc. 01062005 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appliea For

5-0339453 Not Appliceble
Zp Country Zp Country 5. Centificate of Stalus Desied [ f‘ggfq Addtional
8. Namae and Address of Current Registored Agent 7. Name and Address of New Reg Agent
Name
CRIiST, LELAND
683 WESLEY CIRCLE Steet Address {P.0. Bax Number is Not Acceptabie)
AVON PARK, FL 33825.
LN
i City FL [ Zip Code

=| 8. The abowe named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

'SIGNATURE
N m,wmy@mdwmmuuiwm (NOTE: Peg: Apern e e DATE
Flling Fee ia $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees mant

10. ] "CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L THLE D i 1 Delete TLE O crange [ Aditian
* NAME LUCE, BURT NAME

STREET ADDRESS | 2408 SUNRISE EY BLVD STREET ADDRESS

CiTY-ST-2P FT LAY DERDA&.E-,--FL 33304 Ciy-S1-2p

WLE vD 3 Delete TLE [ crange  [] Addition
NAME PEED, BOBBY R HAME

STREET ADDRESS | 600 PINE AVENUE STREET ADORESS

Cy-ST-2° BUTLER, GA 31006 CITY-ST-2P

TIME PD 7 peete TE [CicCrange  [] Addition
NAME HARRIMAN, HUBERT RAME

STREET ADDAESS | 808 W, 4TH STREET STREET ADORESS

CITY-ST-2P MARION, IN 46952 CiTY-51-2¢

TILE [s]ed O telets TILE [ change ] Aaaition
WAME TRUEX, E. MELVIN ) HAME

STREETADDAESS | 178 SKYLINE DR. STREET ADORESS

CIEY-ST-2P LANCASTER, OH 43130 CITY-ST-2P

TIME sD [ Delete TILE [ change - [ Accition
NAME MCCOLLUM, SHELLY NAME

STREETADDAESS | 3783 STATE ROAD 18 EAST STREET ADORESS

GITY-ST-2P MARION, IN 46952 CITY-SE-2P

THLE D O oeiete TE [dcCrange 7 Adeition
RAME LINDVALL, BRENT NAME

STREETADORESS | 3783 STATE ROAD 18 EAST STREET ADDRESS

CITY-5T-2P MARION, IN 46952 CIry-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furher cenify that the information
indicated on this report or supplemental 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 girecior
e empowesed to execute tis report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bl other like empowered.

of the carporation of the receiver or jlusts D
changed, or on an annchmen
SIGNATURE: S CHAC A~ Leein (aus O4-1%-66  §43-4Y§3-YYYY

BGNATURE AMD TYPED OR PRINTEG/MAME OF SI0MNG OFFICER OR DIRECTOR Cayumna Prone ¥




