FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-20-2007 90088 007 ****4]1 .25
DOCUMENT # 769202
1. Entity Name
RESTHAVEN OF HARDEE COUNTY, INC.
' 9
Principal Place of Businass Mailing Addrass QQ“ ‘ b
298 RESTHAVEN BLVD 120 NO 4TH AVE :
ZOLFG SPRINGS, FL 33890 WAUCHULA, FL. 33873 .
R MMV T RAWINARREAD
Suite, Apt. #, ele. Suite, Apt, #, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State | City & State 4. FEI Number Applied For
58-1471892 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O ?i.gesqﬁfjional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMAM, JUDY
120 NO 4TH AVE Streal Address {P.O. Box Number is Not Acceplakia)
WAUCHULA, FL 33873
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of r: agent and titie (NQTE: Regpstared Agent signalure required when reinstatng) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

” Bue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change  [T] Addition
NAME CRAWLEY, MARY L NAME
STREET ADDRESS | 5147 OLLIE ROBERTS RD STREET ADDRESS
CITY-ST-2IP BOWLING GREEN, FL, 33834 ; CITY-57-2IP
TITLE SD [Vnemg TITLE [ Change [ Addition
NAME HANEY, BETTY JO NAME
STREET ADDRESS | 504 AVON ST STREET ADDRESS
CITY-st-2IP BOWLING GREEN, FL 33834 CiTy-S7-2IP
TITLE vD O pealete TLE [ Change [ Addition
NAME THORNTON, SYLVIA NAME
STREET ADDRESS | 2972 GEORGE ANDERSON RD STREET ADDRESS
Ciry-ST-2IP WAUCHULA, FL 33873 CiTY-ST-2IP
TMLE TD [ Delete e [ change ] Addition
NAME SAUNDERS, CAROLINE NAME
STREET ADDRESS | 1150 SAUNDERS LANE STREET ADDRESS
CITY-57-2iP WALUCHULA, FL. 33873 CITY-ST-2IP
mE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, JIM NAME
STREET ADDRESS | 1510 BURTON ST STREET ADDRESS
CITY-S1-2iP WAUCHULA, FL 33873 CITY-ST-21P
TITLE O oelete TMLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZP

12. | hereby certity that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

‘OF SIGNING OFFICER OR nlnynn Date Daytime Phone ¥




