FILE NOW: FILING FEE IS $61.25 FILED
CORPORRTON SR oo or e Jul 08 1998 &:00am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISigl.;c(r)eI:[aC?(’:;:P?:::T!ONS Secretary Of State
DOCUMENT # 816961 (7)

1. Corporation Name

THE NINA HAVEN CHARITABLE FOUNDATION

A Y R

Principal Piace of Business Mailing Address
555 COLORADO AVE PO DRAWER 24 3. Dato Ingorporated or Qualitied
STUART FL 349943013 STUART FL 34994-3013
4. FEINumber Applied For
13-6099012 Not Applicabla
2. Principal Place of Business _2&. Mailing Address §. Certificate of Stalus Desirad 0 $8.75 Additional
21 2E| Fee Required
Sulte, Apt. #, elc | _ Sulte, Apt. #. elc. 8. Election Campaign Financing $5.00 May Bo
’EI z;l Trust Fund Contribution ] Added 1o Feas
City & State [ City & State 7. Is this nonprofit corporation & homeowners agsociation?
m 28—| O ves No
Zip Country | ip Country 8. This corporation owss or has paid the currept year Intangible
’2_41 m 2;' 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
GRARY- EVANS JR 82| Street Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE ,
STUART FL 33494 83
B 84| Ciy FL 85 Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floridia. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Sign#twre, typed or printad name of registered agent and 1itle f applicable {NOTE: Raglslerad Ageni signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 10 [J oeLere LTME T Chenge L Adaition
NAME GASTER, GORDON D 1.2 NAME
smeeraobeess | 13620 LEHARVE DR 1.3 STREET ADDRESS
CITY- 8T-71P PALM BEACH GARDENS FL 14CITY-§1- 2
TIE 1) [T oecete 21 TITLE " change [ Addition
NAME CRARY, EVANS JR 22 NAME
sineeraponess | 855 COLORADO AVE 23 STAEET ADDRESS
GITY-5T-2 %UART FL 2,4 0iTY-§T-20
TIME T oeeene 31TNLE [T change L] Addition
NAME TENNEY, STUART 3.2 NAME
staeet apoeess | 085 SW ST LUCIE BLVD 3.3 STREET ADDRESS
EITY-5T-2P %UART FL 34, CITY-ST-20P
TILE [T orete 41TILE [T Change” L Addition
NAME WEBER, JUDY 4.2 NAME
sreeTapoaess | 1062 SW PINE TREE LN 43 STRFET ADDRESS
CATY-ST-2IP PALM CITY FL 44CY-5T-2P
THLE i) [ peceTe 51 TILE " cnange [T Addiion
NAME CRARY, LAWRENCE E. 0 5.2 NAME
streeT anoress | 3790 SW WOODBRIAR LN 5.3 STREET ADDRESS
CHTY-5T-2P PALM VITY FL 5.4 CITY-ST-2P
TIME [J DEceTE 6.1 TMLE “[Otrange [ Additian
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-ST- 2P
14, ) hereby certify that the information supplisd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate ard that my signature shall have the same legal effect as if made under vath; that | am an

officer or direolor of the corporatign or the recelver or trusiee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 # changed ¢dr on an atlachment wa drass.
.
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