FILE NOW: FIL

ING FEE

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 722522
HAVEN COMMUNITY CENTER. INC.

0)

Principal Place of Business

1859 2ND STREET N.W.

WINTER HAVEN FL 33831.2t87

Mailirg Address

1899 2ND STREET N.W.
WINTER HAVEN FL 33801-2187

S ———————
IS $61.25

LT

3. Date Incorparated or Qualified 3a. Date of Last Reporl
01/24/1972 05/01/1995
2. Principal Place of Business __:!a. Mailing Address 4. FEI Number Applied For
- 26 59-1529393 Not Applicable
i Suite, Apt. #, etc -
Suite. Apt. #, etc. L Lite, AD 8. Certilicate of Status Desired o) $8.75 addiional
’El 2{! Fee Required
City & State | City & State E. ;leciioh Campaign F?nancing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tay under s. 199,032,
—2;] :-gl 29-l 30 Floticla Statutes T ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
Bt Name
JOHNSON, THELMA 82] Strect Address P.0. Box Number s Not AcCaptabia)
$60 LAKE MAUDE DR. N.E. :
WINTER HAVEN FL 33881 83
Ba! Ciy 85] Zi
FL p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abos-named carparation subrmits this staterment for
or ragistared agent, or both, in the State of Flerida. Such chan%e was authorized by the orporation's board of diract

he purpose of changing its registerad office
ors. | hereby accept the appaintment as registered agent. J am

CR2E037 {12/95)

SIGNATURE: %

i Won i lemental annual report o
i information inckcated on this annual regort or suppl 16 and accurate
g::}:f'ytll'nra]a?ll laru]rer’1 an officer or diractor of the corporation of the receiver or rustee empoWi, sxacite this r

appears in Block 12 or Block 13 if chan acl, of on an

ment with an address.

+

~yNasSrrn

A"
VGNING OFFICER O DiRE - Y

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registoredt agant and title fl appt cable (NOTE. Registered gant dgmnuré’?qii@_w%méim\}j T T T T e —— -
12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DFECTORS W13
e PO CjoR e e [IChange [ Additicn
HAME JOHNSON, THELMA 1.2 NE

sraeer aopress | 560 LAKE MAUDE DR. N.E. 13 SEET ADORESS

CTY-51-2P WINTER HAVEN FL 140817

e o Loae o Cichangs 7 Addition
NAME RICHARDSON, CHARLES 22 M

steer aooress | 12 GOLFVIEW CIRCLE NE 24 SEET ADDRESS

CITY-§T-21P WINTER HAVEN FL 2 A(V-5T-2p

HILE 10 (IDELETE 3T [JChange [ Addition
NAME WILSON, HATTIE 12 e

stee aoveess | 105 SUNSET SHORE SgEe? ADORESS

CITY-ST-2IP WINTER HAVEN FL H‘(‘_SI-?IP

ITE SD [JDELETE 417 ] Hore T
NAME BARNES, LEMS £2h

sweersonress | 1615 ADAMSON COURT 435 4oomess

CITY-ST-2IP POLK CITY FL - 4-‘: :W-ZIP i

T e 22 N CJChangs [ Addilion
NAME

STREET ADDRESS 535 ApDRESS

CITY-$T- 21 e 2‘: f.r-zw

THTLE ot [} Change T Addition
NanE

STREET ADDRESS B8.3% anpRESS

CITY-ST-21P I _ _ N 84k gp

14, | do hereby certify that the information supplied with this filing is voluntarily furnished ancg o quality for the exemption siated n Seciion TG0

and that my signature shall have the sama le

yiime Phong &

(3){k), Florida Statutes. | further

: gal effect as if made un
eport as required by Chapter 617, Florida Statutes; and that my?m\m(éer

Apri 130, /8. (42001964 .,




