2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710208

1. Entity Name

HAVEN HOUSE NO. 5 INC. A CONDOMINIUM

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90095 039 ****6] 25

Principal Place of Business Mailing Address
1450 NE. 36 STREET 1450 NE. 36 STREET
SUITE #105 SUITE #105
POMPANO BEACH FL 33064-6267 POMPANG BEACH FL 33064-6267
us us
Suite, Apt. #, etc. Suite, Apt. #, et¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59‘1 154780 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg'gfq hdditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ST e | ~Name T - o
SHOAF ,BETT
Street Address {(P.O. Box Mumber is Not Acceptable)
1450 N.E. 36 STREET
. APT . #105
City Zip Code (.f_
POMPANO BEACH FL 33064 POMPANO BEACH FL 1330 (Y

8. Tr& above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y- 15-20070

A1l - N N K N .
12. | hereby celr'ti?;tﬁ;t the inforrr:te'l‘t"i;ﬁ‘supplﬁedl Wil this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver of trustee empeowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

/. 4~15-200p (§54)a4\- 52T

SIGNATURE
Slgnature, typed or printed name of registerad agent and itle f applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Foas Department of State
k 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE ST [ oelete TITLE O change [ Additien | S
e SHOAF, GERALD *SERRY* N e
STREET ADDRESS 1450 N.E. 38 STREET, APT #105 STREET ADDRESS 8
CITY-ST-2IP POMEAN.O BEACH FL 33064 CITY-5T-2IP '-N'-'
o
TITLE P O Delete TITLE [ change [ Acdition |©
NN SHOAF, BETTY NAVE
STREET ADDRESS 1450 NE 36 STREET #105 STREET ADDRESS
CITY-ST-2IP PQMPANO BEACH FL 33064 CITY-ST-21P
me v T o | T o T Change  (JAddition |~
NAME HYAN' PAT NAME
STREET ADDRESS 1450 NE 36 ST #304 STREET ADDRESS
CITY-ST-2IP POMEANQ_EL_M CITY-8T-2IP
TITLE *EVP O Delete TITLE [ Change [ Addition
NAME BYRNE, PEGGY NAVE
STREET ADDRESS 1450 NE 36 ST #207 STREET ADDRESS
crv-St2° | POMPANO BEACH FL 33064-6267 ov-sy-2@
TITLE D 4 Delete TILE I Change [ Addition
NAME PIGEON, RENE NAvE
STREET ADORESS | 1450 N.E. 36 STREET, #307 STREET ADDRESS
CHY-ST-2P POW CITY-5T-ZIP
TITLE D ’ O Detete TTLE [ Change [ Addition
NAME NAME
FAYE WEICHT
STREET ADDRESS STREET ADDRESS
1450 N.E.36 STREET #301
CITY- 8T-ZIP POMPANG REACH FI ~ e a CiTY-ST-ZIP

SIGNATURE: (e RIS AR Eesbleng) J D

SIGNATURE AND TYPED OR PRINTED NAME OF s:eumg‘qrr-rcen OR DIRECTOR N

Date Daytima Phone #




