2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767323

1. Entity Name

HAVEN LAKE ACTIVITY CLUB, INC.

Principal Place of Business

Mailing Address

FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90046 030 ****5] .25

% MISS-ELLEN MCDUFFEE. BOX 5 LOT A-23
11201:5.W- 55 ST.“BOX 22. LOT A-23- MIRAMAR FL' 330253107
us

MIRAMARFL 330250107

2. Principal Ptace of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

HEAAAA-

City & State City & State 4, FEI Number Applied For
e .. 59-2281504 Not Applicable
i Count i t iti
Zip ountry Zip Country 5. Certificate of Status Desied [ 98- Additional
Fee Required
‘e —~- . 6. Name and Address of Current Registered Agent .. ore| -m . . - 7. Nameand Address of New Registered Agent -~ .  a—-
Name
Street Address (P.O. Box Number is Not Acceptable
MCDUFFEE, ELLEN V. ( ptavle)
11201 S.W. 85 ST.,
UNIT 5 Cit Zip Ced
1
MIRAMAR FL 33025-3107 i FL [ “°~°*
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
Slgnature, typed or printed name of registered agent and title if appiicable [NOTE: Registared Agent signature reguirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE P T Delete TITLE [ change [ Addition
NAME MCDUFFEE, ELLEN V. NAME
STREET ADDRESS 11201 sw 55'"-' ST UN'T 5 STREET ADDRESS
CITY-8T-2IF M]BAMAB_ELMS CITY-ST-2iP
TMMLE VP oo 71 Delete TILE [ Change [ Addition
NAME YESTER, LOUIS L _ NAME
STRECTADDRESS.| 11201 S.W 55TH ST..UNIT 180 | smeeraonss
CITY-57-21P MIRAMAHFLW‘OT CITY-ST-ZIP - - -
TME & S _ O Delete _TME_ [ Change [ Addition
N YESTER, EVELYN R. NAME
STREET ADDRESS 1‘1201'S.W." 55TH ST. UNIT 180 STREET ADDRESS
CITY-ST-7IP M_IBAMAH FL 33025 ) CITY-ST-Z1P
TE s oo [ Delste TITLE [Ocrange [ Addition
NAME CONNORS, RUTH NAME
STREET ADDRESS | 11201 S.W. 55 STREET, SOX 289 STREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33025 CITY-$1-21P
TITLE D . O Delete TITLE O Change [ Addition
NAME GOERTIER, GERTRUDE NAME
STREET ADDRESS | {1201 S.W. 55TH ST. #108 STREET ADRESS
CITY-§7-2IP MIRAMAH FL CITY-ST-ZIP
TITLE . |D T Delete TITLE ) change [ Addition
NAME TRUXELL, HELEN NAME
STREET ADDRESS 11201 SWS5 ST #514 STREET ADDRESS
CITY-ST-2IP MIBAMAR FL 33025 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for 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 shal} have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered (o 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 empowered.

2
sianature: CoSleps RUBREEEREDR. Yes renJ14/0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

305 (25 06y

Daytime Phona #

VARFOII W

CR2E037 (9/01)



