2007 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT (AR)

FILED

DOCUMENT # 701494

1. Enlity Name

FLORIDAHAVEN ASSOCIATION, INC.

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90209 042 ****61.25

Principal Place of Business

270 LAKE SEMINARY CIRCLE
MAITLAND FL 32751

Mailing Address

270 LAKE SEMINARY CIRCLE
MAITLAND FL 32751

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4, FE| Number Applied For
59-3634013 Not Applicable
Z Countr Zi Countr iti
P Y P iy 5. Cerlificate of Status Dasired O $8.75 Additional
Fea Required
-6--Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLUGG|SH, IRIS Streel Address (P.O. Box Number is Nol Acceplable)

270 LAKE SEMINARY CIRCLE
MAITLAND FL 32751

City

FL | Zip Code

8. The above named entity submits this slatement for Ihe purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agent..

SIGNATURE

Slgnature, lyped or prnted name ol registered agenl and tile | applcatle,

{NOTE: Regislered Agenl signasure requirec when reinstaung )

DATE

FILE NOW: FEE IS $61,25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE ™ [ Detate T (] change  [] Addilion
NAME CLUGGISH, IRIS NAML

STREET ADDRESS | 270 LAKE SEMINARY CIRCLE SIREET ADDRESS

CY-ST-ZP | MAITLAND FL 32751 CITY-1-ZP vD

TiTLE VD ¥ Delete HI1LE Esteban, Ron [ change [T Acdilion
NAME CASTILLE, LLYOD NAME 255 Lake Seminary Circle

STREETADDRESS | 250 LAKE SEMINARY CIRCLE SIRCIADRESS | Maitland, F1 32751

Ciy-si-2p MAITLAND FL 32751 CHY ST AP

HitE PD A Delele TULE PD Change [ Addilion
NAME HARRISON, MICHAEL NAME Caslow, Brian T

STREET ADDRESS | 350 L AKE SEMINARY CIRCLE STREET ADDRESS 2 2 D La k 8 s em i na ry Ci re 1 e

CIlY-S1-21P MAITLAND FL 32751 CIHY-SI- 4P ma {+1 and r 1 3 2761

TMLE D [T petete TITLE . 1 Change (] Addition
NAME SHARPSTEIN, ROB HAME

STREET ADDRESS 310 LAKE SEMINARY CIRCLE SIREE] ADDRESS

CIY-ST-ZIP MAITLAND FL 32751 CIIY-St-£IP

e sD ] Delete TInE SD P%) Change [ Addition
NAME HENNESSY, GRACE NANE Simmons, MaryAnn

STREETADDRESS | 275 LAKE SEMINARY CIRCLE smeerancress | 147 Roosevelt Place

CY-ST- 2P | MAITLAND FL 32751 ev-sraP ) Maitland, F1 32751

TITLE [ Detete TITLE ] Change 1 Addition
NAME NAME

STREET ADDRESS $TRFET ADDRESS

CITY-ST-ZIP Cinf-SI-7IP

12. | hercby certify thal the information supplied with this iiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trusiee empowcered [0 execute Lhis report as required by Chapler 817, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ail other like empowered.

SIGNATURI:\Q/U-«./ fé‘—‘ié

{
ce i ) Iris Cluggish

4/3/07 407/339-0178

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytime Phone #




