SECOND NOTICE: CORPORATION WILL BE HSSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON OR BEFORE QATAT: $61.265 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Aug 22 1997 8:00am
Secretary of State

DOCUMENT # 816961

1. Corporation Neme

(7)

THE NINA HAVEN CHARITABLE FOUNDATION

Principal Place of Business

555 COLORADD AVE
STUART FL 349943013

Mailing Address

PO DRAWEA 24
STUART FL 349%4-0013

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor

06/10/1963 01/31/1996
2. Principal Piace of Businass 2a. Malling Address 4. FEI Number Applied Far
21 26 12 Not Applicable
Sutlte, Apt. #, etc. Suite, Apt #, etc. N $8.75 Additonal
E ;1 B, Cerlificate of Status Desired 0O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May B
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;l-l m Parsonal Properly Tax due Jung 30, Yes [dto
9. Name and Address of Curtent Reglatered Agsnt 10, Name and Address of New Registered Agent
81{ Nama
ORARY, EVANS JR 82] Street Address (P.O. Box Number Is Not Acceptable)
§55 COLORADO AVE
STUART FL 33494 )
84 City FL 85| Zip Code

11. Pursuant to the provlsions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name ol reglstered agent and tilie |l applicabla,

(NOTE: Registered Agent signature raguired when rainstating)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Iy
TE B i) T oeLeTe TATTE T Crange LT Adlion | ¢,
HAME GASTER, GORDON D 1.2 NAME §
smeevaooress | 13820 LEHARVE DR 1.3 STREET ADDRESS g
oTY-51- 2 PALM BEACH GARDENS FL 14 CITV-5T-2IP . g
TLE [)) [J OELETE 21T v/D Tl Charge L1 Additon
HAME CRARY, EVANS JR 2.2 NAME CRARY, EVANS JR,

smeeraooress | 555 COLORADO AVE 23sTREETADDRESS | 555 COLORADO AVE.,

OTY-ST-20 STUART FL LACIV-5T-20 STUART. FL

TILE PD TJ OELETE 34 TITLE V/D W Change [ Addition
HAME TENNEY, STUART 3.2 NAME TENNEY, STUART

steeraporess | 3085 SW ST LUCIE BLVD sasweer aooress | 3085 SW ST, LUCIE., BLVD

OITY-5T-20 STUART FL : 34, CITY-5T-2P STUART, FL

TNLE V1] 1 DELETE 44 TIME P/D b Change [T Addition
HAME WEBER, JUDY 8.2 NAME WEBER, JUDY

sweeraporess | 1062 SW PINE TREE LN aasmerTaboiess | 1062 SW PINE TREE LN

ITY-ST- 2P PALM CITY FL - 44 CITY-§1- 2P PAIM CITY. FI,

TILE D [ DELETE 5.1 TILE s/D §I Change  [J Addition
NAME CRARY, LAWRENCE E. I 5.2 NAME CRARY, LAWRENCE E. IIX

sweeraoess | 3730 SW WOODBRIAR LN sstweeta0iess | 3730 SW WOODBRTAR LN

ITY-ST-2P PALM VITY FL 5.4 GITY-57-2iP PAIM OTTY BT

e 7 oELETE 6.1 TINE v (T Chang ] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREFT ADDRESS

CITY-§T-2P §.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing goes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

Information indicaled on this annua! reporl or supplemeantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corporation or the recelver or fruglee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block P if changed, or on an
AR R AN mm‘”

ith an address.

N2 IR

hme

lcn A

Qfqu-n 23 I YL A



