2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771206 Jan 25, 2002 8:00 am
1. Entity N
iy Name Secretary of State
HAVEN MINISTRIES, INC. 01-25-2002 90018 038 ****70.00
Principal Place of Business Mailing Addrass
WEST HWY 70 WEST HWY 70
P. 0. BOX 3017 P. 0. BOX 3017 - .
FORT PIERCE FL 4348 FORT PIERCE FL 2434 H0O10249
r 0 O
Suite, Apt. #, etc. g Suite, Apl‘ #, etc, .DO NOT WRITE IN THIS SPACE
Cily & State * City & State 4, FEl Number Applied For
59‘2374121 Mot Applicable
Zip . Country B Zip - Country 5. Certificate of Stajus Desired ? ?E?e'gesq‘ﬂ:’:{:ﬁo"al
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent
Name
BUHNEY, REVELAM DAVID Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 935
FORT PIERCE FL 33450

City FL | Zip Code

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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed er printed name of registered agent and title if applicabie. {NOTE: Registered Agent sighature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added 1o Faees Depanment of State
10. QOFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ chenge [ Addition
NAME BURNEY, REV. ELAM DAVID - - NAME
STREET ADDRESS ROUTE 3 Box 935 STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL CITY-8T-2IP ) )
TITLE VD . (] Delete TiLE . . ’ v [ Change [ Addition
NAME BALTIERRA, REV. VINCENT HAME
STREET ADDRESS 588 NE 318‘[ TERRACE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CHTY-S§T-ZIP
TITLE STD [ pelete TITLE O Change [ Addition
NAME BURNEY, SIGRID NavE
STREET ADDRESS ROUTE 3 Box 935 STREET ADDRESS
CITY-ST-2P FORT P[EHCE FL CITY-ST-ZiP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
CWE T - o I I B BT - [ Change [ Adition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-51-2IP
TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 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. | 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 aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaered to 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 addrpss, with all other like empowered. .
SIGNATURE: ﬁMZtE&W@E@ VoRtR Oayvid Barartgf Q//;/zooz (561 ) 547- 6747

SIGNATURE AND TYFED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Daytime Phone #

6090376



