FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoarinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768044

1. Corporation Name

FAIR HAVENS CENTER FOUNDATION, INC.

Principal Place of Business

201 CURTISS PARKWAY
WIAMI SPRINGS FL 33166-5291
Us

Mailing Address
201 CURTISS PARKWAY

MIAMI SPRINGS FL 33166-5291
us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90267 013 ****70.00

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 04/20/1983
Suite, Apl. #, etc. Suite, Apt. #, 8tc. 4. FEl Number -~  ~ T T Applied For
2 7] NOT APPLICABLE Not Applicable
City & State City & State ; - iti
v A 5. Cartifcate of Status Desired K $8.75 Md.m‘.mal
El El : Fea Required
Zip Country Zip Country 6. Elpction. Campaign Financing 0 $5.00 May Be
§] ]E] E E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name .
Marie Cole
—HANG DOLGIASA— 82| Street Address (P.O. Box Number is Not Acceptabie)
201 CURTISS PARKWAY 201 Curtiss ParkwWay
MIAMI SPRINGS FL 33166 8 ,
84 City . . . o g5 | Zip Code
Miami Springs FL 83166

TT. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar hoth, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and gccapt the obligations pf, Section §17.0503, Florida Statutes.
SIGNATURE 42 B ) 522 ; )
Signature, typed or prntad name of registered agent and if applicable. {NOTE: Registared Agant signahuse required when rainstating)

DATE

D DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AN

TITLE PD [ DELETE 1A TINE [OcChange  [J Addition
NAME OLIVER, WILLIAM 1.2 NAME

streetaooress| 201 CURTISS PKWY 13 STREET ADDRESS

omv-stz= | MIAMI SPRINGS FL 33166 14 CITY-5T.2P .
TITLE 10 ] DELETE 24 ME [CIChange  []Addition
NAME BOWEIN, SHERRYL B 22 NAME

sTreeT aporess| 201 CURTISS PKWY 23 STREET ADDRESS . —_— _ . —

CITY. ST.2ZP MIAMI SPRINGS FL 33166 2 4CITY-ST-2P

e VD P DELETE 31 TME vD ﬂChange %] Addition
NAME -SUMERFIELD BARBARA— 32 NAME Clement E. Reetz

sTreeTanoress| 201 CURTISS PARKWAY sssmeeTaporess | 201 Curtiss Parkway

arv.stze | MIAMI SPRINGS FL 33166 wom-st26 | Miami Springs, FL 33166

TITLE SD [] DELETE 41TME ) el [JChanga [ Addition
NAME VITIELLO, DELLANNE 4 ZHAME

sreersonRess| 201 CURTISS PARKWAY 4.3 STREET ADDRESS

CITY-ST-2P MIAML SPRINGS FL 33166 44 CITY-ST-2PP

TMLE - [] DELETE 5.1 TITLE [JcChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

ChY-§1-2IP 54 CITY-§7-2P .

TME [J DELETE 6.1 TILE [J Change 7] Addition
NAME . 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

C{TY-81-2IP 8.4 CITY-ST-ZIP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recei

SIGNATURE:

ver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an aﬂ ment with an address, with alt other like e pov&grad.

0033492

CR2E037 (11/98)

Daytime Phone #



