$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT vy Secretary of State
1998 Y DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

212849 (4)

FILED
Feb 27 1998 8:00am
Secretary of State

RESTHAVEN GARDENS INC
Frinoipal Place of Business Maiting Address II”IIII”'I I""“I"“II’I m' m l‘ll ||I|l Ill" I'I" lll'“"
v 3 ’ - g2
PENSACOLA FL $2805 PENSACOLA FL 32813-2202
Us - us OO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
06/10/1958
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
2_1| E| 59'0826910 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, etc. i
ul P stc uite, Ap s B. Cerificate of Status Desired D $8'75 Addttional
22 ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May e
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—al E] m 30 Personal Property Tax due Juna 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COKER HOLT, IRIS C 81| Neme
2028 DOWMNG DRIVE 82| Sireat Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City Zip Code

FL|®

SIGNATURE

11, Pursuant (o the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Fiorida Statutes.

CR2E034 (10/97)

Signalure, typed of prilad name of fegislored agenl and tite il spplcable {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] prieTe 11TMLE [Tchange L] Additien
RAME COKER HOLT, IRIS C 1.2 NAME
stoeer aooeess | 2028 DOWNING DR. 1.3 STREET ADDRESS
CiTY - SF-2IP PENSACOLA FL 1.4 CITY-ST-7P
e VU [ DELETE 21 T0LE Tl thangs ] Addition
NAME MAGINNESS, MARY E 22 NAME
steeraporess | 8709 11TH AVE. PLACE NW 23 STREET ADDRESS
CITY-ST-2P BRADENTON FL 2.4 CHTY-ST-2P
TIE :41] T DELETE 34 TILE [ Change L] Addilion
NAME MAGINNESS, MARY £ 32 NAME
stageraopaess | 8709 11TH AVE PLACE Nw 3.3 STHEET ADDRESS
CiTY-§T-21P BRADENTON FL 34.CITY-§T-21P
TLE D T DEteTe 41 TITLE [ Ghange L] Addition
WAME REMEL, LINDA A 4 2HAME
streeT anoress | 2028 DOWNING DR 4.3 STREET ADDRESS
CITY-57- 2 PENSACOLA FL 44 THTY-51-2P
TITLE [T DELETE 51 TILE L] Change T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTY-§1-2p 5.4 CITY- $T. 7IP
TILE U DELETE 61TLE [ Change” L_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 1 B4 CIV-SI1-2IP

14. | hereby certi

Il P L JEI T "

that the information supplied with this filing does not qualify for t

o7 2 e g

Biied

he exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual raporl or supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of tho corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chypd, or on an altachment with an address.
7

.a/. /lﬂﬂﬂ

P Py Y PIY |



