FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 771206 (0)

1. Corporation Name

HAVEN MINISTRIES, INC.

FILED
Feb 06 1997 8:00am
Secretary of State

AR R

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE

Principal Place of Business Mailing Address
WEST HWY 70 WEST HWY 20
P. 0. BOX 017 P. O. BO):!C?T
FORT PIERCE FL 34948-3017
FORT PIERCE FL 34349 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
11/14/1983 01/3111
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 l 26 59'2374 121 ___No1 Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - s3.75 Additional
5, # f
?ﬂ ;] Ceriificate of Status Desirad ﬂ, Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has Hability for intangible tax under &, 199.032,
[24] 25 20 30 Florida Stattes DOves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BURNEY, REV. ELAM DAVID 87| Steel Address (P.O. Box Number is Not Acceptable)
ROLE 3, BOX 835
FORT PIERCE FL 33450 &
B4 City FL 88| Zip Code
1. Pursuant lo the provisions of Sections £17.0502 and 617.1508, Florida Statutgs, the abovae-named corporation submits this statemeant for the purposa':';f changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachmenit with an address.

SIGNATURE:

information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shalt have the same legal sifect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Signatura, typed or prirted name of registered agent and 1tle i applicatikg {NOTE: R:n#stanod Agent siphature recuired whon reinstating} "DAVE
12, OFFICERS AND DIREGTORS | KN ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [T DecETE 1A TILE [dcmnge [T Addition g
NAME BURNEY, REV. ELAM DAVID 12 NAME g
seeeraooiess | ROUTE 3 BOX 835 14 STREET ADORESS
CTY-ST- 2P FORY PIERCE FL 14 GITY- SF- 21P §
e VD i REEE 21 THLE U Change [ Addition
NAME BALTIERRA, REV. VINCENT 22 NAME
srreer apovess | 588 NE 31ST TERRACE 23 STREET ADDRESS
CITY-ST-2p QKEECHOBEE FL 24CITY-ST- 2P
TLE STD T] oELETE 31 TILE 1) Change L] Additien
NAME BURNEY, SIGRID 3.2 NAME
swweerazontss | ROUTE 3 BOX 935 3.3 STREET ADDRESS
CiTY-5T- 2P FORT PIERGE FL 34, CITY-ST- 7
TITLE D L7 oELETE 1 TILE [T change [ Addition
NAME NORMAN, JEWEL 4.2 NAME U F
srreerancress | 276 N. NINTH ST. 4.3 STREET ADDRESS
CITY-ST.21P OKEECHOBEE FL 44 CITY-5T- 2P
TE 0 ] oecere E1IME LJ Change L] Addition
NAME BURNEY, MISH 5.2 NAME
staeer anoaess | ORANGE AVE., EXT. $.3 STREET ADDAESS
) FORT PIERCE FL 5.4 CITY-S1-2P
TITLE [ DEcErE 61 7ITLE [ Change L] Addition
HAME 62 NAME
STREET ADCRESS 6.4 STREET ADDAESS
CITY-§T- 2P 6.4 CITY-ST-2P .
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify thal the




