e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723563

1. Entity Name

HAVEN ASSOCIATION OF RETIRED PERSONS, INC.

WVRARIE [ F

May 22,2002 8:00 am
Secretary of State

05-22-2002 90248 002 ****51 .25

Principal Place of Business Mailing Address

us:

2628 DUDLEY DRIVE EAST P O BOX 15313
APFT F W PALM BEACH FL 334165313
WEST. PALM BEACH FL 33415-8030 us

561899

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. 4, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33415-8030

City & State City & State 4. FEI Number . Applied For
23'7242999 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required ~
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
Pl L L=l s e -ﬁ:—‘"":-’—-:-::__—:b - . g | m——— e e L - - . — . .
WEINGUST, SHEL Street Address (P.O. Box Number is Not Acceptable) )
¥

2628 DUDLEY DRIVE EAST
APTF

City

Zip Code

FL

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

SIGNATURE 22 ;7«7 - o o
.. Sll‘g;pa_tqrg,‘tr?efl nzl;pnmad na.rljg:oimra?islerad agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to
f FlLE—NQW- FEE 1S $61.25 Trust Fund Contribution. Added to FZ‘QS y Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 - '
TALE P [ Delete TITLE [ Change [ Adaition 5
NAME WEINGUST, SHEL NAME 2
STREET ADDRESS | 2628 DUDLEY DRIVE E STREET ADDRESS g :
CITy-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2IP g .
TITLE S 1 Delete TITLE {J change [ Adition | G
NAME STEIDLEY, LEANORE | NAME
STREET ADDRESS | 2800 CROSLEY DR E STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 23415 CITY-ST-ZIP
= e WP et e e | ‘Delgte—«‘m SLE S L] a e e i i 2 = S.tv[:l‘Chane;v O Addition .| _ [,
NAME VINEER, HARRIET NAME
STREET ADORESS | 2688 DUDLEY DRIVE E STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE D O elete TITLE [JChange [ Acdition
NAME COOPER, RHODA NAME
STREET ADDRESS | 2045 CROSLEY DRIVE W STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE D [ Delete TTLE [ cChange [ Additicn
NAME HUMFELD, LQUISE NAME
STREET ADDRESS (2885 CROSLEY DRIVE E STREET ADDRESS
CIry-ST-2P WEST PALM BEACH FL 33415 CITY-ST-2P
TMLE D O Deete MLE [ change [ Addttion
NAME MCPIKE, MARTHA NavE
STREET ADDRESS | 2852 CROSLEY DRIVE W STREET ADDAESS
CITY-8T-2IP WEST PALM BEACH FL 33415 CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing does not quality for

of the corporation cr {he receiver or trustee empowered to execute this report

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 director
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-empowered.
; o N A T ARl cad o ] e re
SIGNATURE: Sl )T s ianreZaEtn

IGNATURE AND TYPED'OR PRINTEOQNEBME OF SIGNING OFFICER OR DIRECTOR

H-20-0. S6I-J67-Sr7 {

Dats Dawvirna PRenm #



