FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORICA DEPART MENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

3 1997 _ DIVISION OF CORPORATIONS
DOCUMENT # 767323 (9)
HAVEN LAKE ACTIVITY CLUB, INC.

MEAAERAIATRARNND i

Pincipal Place of Business Maiting Address
% MISS ELLEN MCDUFFEE. 80X 5 LOT A-23
11201 SW. 35 ST.. BOX 22. LOT A-23 MIRAMAR FL 33025
3302501 us
WIRAMAR FL o 3. Date Incorporated or Qualfied 3a. Dale of Last Fée&ﬂ
03/15/1
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 28] 59-2281504 [ Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. o ‘ $8.75 Additional
EI m §. Cenificate of Status Desired = Feo Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23| E] Trus! Fund Contnibulion O Addad 1o Fess
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| 30] Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglutered Agent
81| Name
MCDUFFEE. ELLEN V. 82| Strest Address (P.O. Box Number is Not Acceplable)
11201 S.W. 55 ST,
UNIT 5 8
MIRAMAR FL 33025-3107 84| City FL 85] Zip Code
11, Pursuani 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signatute, lyped ¢ pried name of regisiered agenl and litle if applcable (NOTE: Ragistered Agent signature raquired when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P T DELETE LATILE D [T change [ Addition g’
NAME MCDUFFEE, ELLEN V. 1.2 NAME N
sineeraboeess | 11201 SW. 55TH ST. UNIT § 1.3 STREET ADDRESS {?%B]{ES\.{“\QTAEQ St. #106 z
CIY-51-21P MIRAMAR FL 33025 14 CITY-5T-2IP ORA AR Eial 32025 ﬁ
TTLE P T DELETE 21 TLE PTURTIART TRr = ove T Change L] Addition |
NAME YESTER, LOUIS L 22 NAME
sireeTaooness | 19201 § W S5TH ST. UNIT 180 23 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025-3107 2. 4 CITY-ST- 2P
LILE T LI DeLETE 31TMLE [T change [ Addition
NAME YESTER, EVELYN R. 3.2 NAME
smeeraooniss | 11201 S.W. 55TH ST. UNIT 180 33 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33025 34.CITY-ST-2P
TILE RC [T DELETE 41 TILE LT change ] Addition
hAME CONNORS, RUTH 4.7 NAME
seeranoress [ 11201 SW 55 ST, UNIT 288 43 STREET ADDRESS
CITY-§1-21P MIRAMAR FL 33025 44 CITY-ST-2IP
TILE D (] DELETE 5ATITLE [J change L] Addition
RAME GOERTIER, GERTRLUDE 5.2 NAME
smeeraooress | 11201 S.W. 55TH ST. #108 53 STREFT ADDRESS
CITY-5T- 2P MIRAMAR FL 5.4 CITY-5T-ZIP
TIILE - L] pELETE 6.1 THLE L1 change [ Addition
hAME D 6.2 NAME (AN
emeerooeess | HELEN TRUXELL 6.3 STREET ADDRESS Q(}\‘\

wvstze | 11201 8 - ﬁ;-. I 64 0TY-ST-7P ﬁﬁkl\ﬂ“ G'lﬂoﬂo )

14. | do hereby gertily thal the information suppl'g; ‘%lgs igHaks not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further cerlify that the
rt o |
1on or ' th

information i%b wﬁﬂw{an%@ ntal annual regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that
\ am an officer or director of tha corpora réceiver or frustee empowered Le execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

L P I o T




