F

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767323

1. Entity Name

HAVEN LAKE ACTIVITY CLUB, INC.

Principal Place of Business

% WSS ELLEN MCDUFFEE.
11201 S.W. 55 ST. BOX 22, LOT A-23

MIRAMAR FL 330250107 us

Mailing Address

BOX 5 LOT A-23
MIRAMAR FL 33025-3107

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ILED

9142539

I

City & State

4. FEI Number

Applied For

~ City & State
" 59—2281504 Not Applicable
zp Country Zp Country 5. Certificate of Status Desjred % ge%?': 5 f_ggil_ional —
*I— —— " 7 6. Name and'Add_;erss-oi.Currenl Fleglstere& Ag;\ti = 7. Name and Address of New Registered Agent
Mame
MCDUFFEE ELLEN V Street Address (P.O. Box Number is Not Acceptable)
11201 SW. 55 ST,
UNIT 5 _ _
MIRAMAR FL 33025-3107 - City FL { ZPCode
8. The 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
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agen signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [ Change [ Addition
NAME MCDUFFEE, ELLEN V. NAME
STREET ADDRESS |1 11201 S.W. 55TH ST. UNIT 5 STREET ADDRESS
CITY-§7-7IP MIRAMAR FL 33025 CITY-ST-2IP
e VP O elete TITLE [ change [ Addition
NAME™ ~|-YESTER-LOUIS - L— —- — e m o M NAME e - v e ST & SR LTSS TTRET S <o -
STREET ADDAESS | 11201 § W 55TH ST. UNIT 180 STREET ADDRESS
CITY-ST-2tP MIRAMAR FL 33025-3107 CITY-53-2IP
TITLE T [ Detete TILE [ change [ Addition
NAME YESTER, EVELYN R. NAME
STREET ACDRESS | 11201 S.W. 55TH ST. UNIT 180 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-S1-2IP
TITLE S [ Delete TME [ Change [ Addition
NAME CONNORS, RUTH HAME
STREET ADDRESS | 11207 S.W. 55 STREET, SOX 289 STREET ABDRESS
CITY-8T-2IP M]RAMAR FL 33025 CITY-ST-2IP
TITLE D 3 Delete TME [J Change [ Acdition
NAME GOERTIER, GERTRUDE HAME
STREET ADDRESS | 11201 S.W. 55TH ST. #106 STREET ADDRESS
CITY-5T-2IP MIRAMAR FL CITY-ST-2IP
THLE D 4 O Delete TITLE [Jchange  [7] Additien
NAME TRUXELL, HELEN NAME
STREETADDRESS | 11201 S.W. 55 ST. #514 STREET ADDRESS
CiTY-ST-21 MIRAMAR FL 33025 CITY-ST-2P

12. | hereby certify that the infermation supplied with this fiIing

indicated on this report or supplemental report is true an.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired 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 fike empowered.

F05 bty -Fd f

g o N “ oz
SIGNATURE: £ SIENARINEZEQUISER vy R Vesrep /’é/

~ SIGNATURE JND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTGR

IR

Daytime Phana #

Feb 05, 2001 8:00 am °
Secretary of State

02-05-2001 90043 047 ****70.00

{ CR2E037 (10/00)




