FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 816961 (7)

. Corporation Name

THE NINA HAVEN CHARITABLE FOUNDATION

AT AN

Principal Place of Business Mailing Address
555 COLORADO AVE PO DRAWER 24
STUART FL 34594-3013 STUART FL 3499%4-313
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 |26] 13-6099012 Nat Applicable
#, slc. Suite, Apt. #, et it
Sulls, Apt. #, 8o Hie. AP 8. gl 5. Certificate of Status Desired O $8.75 Additonal
22 ?[ Feo Required
City & Stale City & State 6. Elaction Campaign Financing £5.00 May Be
EI ?a_| Trust Fund Contribution O Added to Feas
Zp Country aip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] E a Flarida Statutes [ ves x No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRARY- EVANS JR 82 Street Address (P.O. Box Number is Not Acceptabla)
5§55 COLORADO AVE
STUART FL 33494 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 ana 6171508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s boarg of directors. | hergby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ . e
Signature, typeo of grinted name of regstered agent and Ste it asmcable INOTE- Registerad Agent sgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDNNCNS/CHANGES 10 OFFILENS AND DIRFCTORS N 19
TITLE 1D CJDELETE 11 TILE [JChange [ ] Acdition
NAME GASTER, GORDON D 12 NAME
siacer aooniss | 13820 LEHARVE DR 13 STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL 14CITy-ST-2iP
THLE SD CIDELETE 21 THLE [IChange [ Addition
NAME CRARY, EVANS JR 22 NIME
sirceranoress | 555 COLORADO AVE 2 3 STREET ADDRESS
CITY-ST- 2P STUART FL 2 4CITY-ST- 2P
TITLE PD [JDELETE 31TITLE OcChange [ Addition
NAME TENNEY, STUART 32 NAME
sweeTanoress | 3085 SW ST LUCIE BLVD 33 $TREET ADGRESS
CITY-51- 2P STUART FL 34 CITY-5T-2P
L VD [IDELETE 41TITLE [ClcChange [ Addition
NAME WEBER, JUDY 4 2NAME
sweeranoness | 1062 SW PINE TREE LN 43 STREET ADDRESS
CTY-5T-2P PALM CITY FL 44CITY-51- 2P
TIIE D CJCELETE 51TITLE OCnange [ Addition
NAME CRARY, LAWRENCE E. I} 5.2 NAME
simeer apress | 3730 SW WOOODBRIAR LN 53 STREET ADDRESS
LIy ST 2P PALM VITY FL 54 CITY-51-2P
TITE [JDELETE 6.1 TITLE [dcnange  [] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-ST-ZP £.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated an this annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the copeesglion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Black 12 or Bi 3 if changed, M attachment @ an address.
SIGNATURE: AALL- ,gﬂk - red .DAJQQQS‘ AD7-2%97 -2600
OWAREDE siofiiRG OFFICER DR DIRECTORA Daytima Phane ¥

SIGNATURE AND TYFED OR PRI

CR2EQ37 (12/95)




