I
|
2003 NOT-FOR-PROFIT CORPORATION Jan IOF%%(%DSIOO am 5

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT # 771 206 #RH%7 5 ()
1. Entity Name 01-10-2003 90206 026 .
HAVEN MINISTRIES, INC.
Principal Place of Business Mailing Address
WEST HWY 70 WEST HWY 70
P. 0. BOX 3017 P. 0. BOX 3017
FORT PIERCE FL 34948 FORT PiERCE FL 34948 :
Suite, Apt. #, etc, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2374121 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNEY’ REV ELAM DAVID Street Address (P.O. Box Number is Not Acceptabls)
ROUTE 3, BOX 935 .
FORT PIERCE FL 33450 )
d : . ; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Slgnature, typad or printad nams of registared agent and titie if applicable, (NOTE: Registerad Agant signatura fequired when reinstating) DATE
. ) 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 55‘*.25 : Trust Fund Contribution. E/ Added to Fees Florida Depaﬂment of State
"
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 i
e PD 5 . *‘ O Delete L Ol change [ aduiion | &
e BURNEY, REV. ELAM DAVID e g |
sTaeeT aooress_{ ROUTE 3, BOX 935 STREET ADDRESS r |
tm-s1-2k | FORT PIERCE FL B CITY-ST- 2 e
TiTLE VD BF Delete TLE vD Ol Change A Addition | &2 {
N { S|
NAME BALTIERRA, REV. VINCENT NAME Daviy Rurrt g /
STREET ALDRESS | 588 NE 31ST TERRACE STREET ADDRESS 7767 B | o+t Lo,
orv-s1-2¢ | OKEECHOBEE FL grv-stze |~ W Pieeee . 3¥94, /
TmE STD 8 oeiee T L ndw m(g“ rne O Change 8 Aditon
NAME BURNEY, SIGRID NAME S5 3274 pre
STREET ADDRESS | ROUTE 3 BOX 935 - STREET ADDRESS ™ = N ‘ 4 /
orv-s1-2P | FORT PIERCE FL ONY-5T-2P VeRo Bewe K. 3296E
TIMLE {71 peletz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Delete TILE {7 Change  [] Addilion
NAME T e e NAME
STAEET ADDRESS | - STREET ACDRESS
CITY-ST-7IP CITY-8T-21P
TITLE [ Datete TILE [ Change [ addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ITY-ST-2IP CITY-8T-2iP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the 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 required by Chapter 617, Floriga Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowsared.

SIGNATURE: @-‘ M'.F@%&ﬂiﬁij_@?@é Buwf/gad - I o o S e S

SIGNATURE AND TYPED OR PRINTED NAME e




