FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90103 050 ****70.00

2001 UNIFORM BUSJNESS REPORT (UBR)
DOCUMENT # 771206

1. Entity Name

HAVEN MINISTRIES, INC.

Principal Plage of Business Mailing Address

WEST HWY 70
P. 0. BOX 3017

WEST HWY 70

P. 0. BOX 3017 ad Bee o

FORT P{ERCE FL 34348

FORT PIERCE FL 34%48

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

MIRRATG

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
59-2374121 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BURNEY, REV. ELAM DAVID

ROUTE 3, BOX 935 -

City Zip Code

FORT PIERCE FL 33450 ﬁ,f j
FL

8. The above named entity submits this staternent 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 registered agent and titta if applicable. [NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 wmay Be Make Check Payable io o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE PD O vetete TMLE [JChange [ Addition

NAME BURNEY, REV. ELAM DAVID NAME

stheer ADDRESS | ROUTE 3 BOX 935 STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL CIFY-ST-2IP

TITLE VD _ O3 selets TITLE [OJchange  [J Addition

NAME BALTIERRA, REV. VINCENT NAME

sTreeT ADDRESS | 588 NE 31ST TERRACE STREET ADDRESS

omv-st-2p | OKEECHOBEE FL CITY-5T-2ZP b

TNE S0 O Delete TITLE [l Change [ Addition

NAME BURNEY, SIGRID NAME

STREET ADDRESS | ROUTE 3 BOX 935 STREET ADDRESS

CITY-ST-21P FORT PIERCE FL CITY-57-2IP

TIE D X velete TITLE [ change  [] Addition

HAME NORMAN, JEWEL NAME ‘

STREET ADDRESS | 275 N. NINTH ST. STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL CITY-S1-2IP

TITLE [ Delete TITLE [T Ghange___ [ Addition
TNAME™ ~ | = T R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 617, Florida Statutes; and that my name appéears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ///5/200/ (56/)5672-6277

Data / Daytime Phona #

CR2E037 (10/00)



