o FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 816961

1. Corporation Name

THE NINA HAVEN CHARITABLE FOUNDATION

Mailing Address

PO DRAWER 24
STUART FL 349943013

Principal Place of Business

555 COLORADO AVE
STUART FL 349943012

FILED

Secretary of State

Jan 25, 1999 8:00am

01-25-1999 90003 030 **#*6].25

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26} 06/10/1963
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
_2_2—1 | 2—7| : 13-6000012 Not Applicable
City & S City & Stat - iti
tty & State Y ° 5. Cerlifcate of Status Desired 0 58'75 Add'monal
?3-] ;l ) . Fee Raquired
Zip Country Zip : Country 8. Election Campaign Financing O $5.00 May Be
;-;] ) IEI . 29 F.’._ll-] Trust Fund Contribution Added to Fees
. ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- . . T . 81| Name .
. | .
CRARY, EVANS JR . o . : ‘ 82| Street Address (P.O. Box Number is Not Acceptable}
555 COLORADC AVE ' ‘ =
STUART FL 33494 , ,
. ‘ 84| City FL 85| Zip Code

11 ﬁ'ﬁrsuéﬁt to thé provisions of Sections 617.0502 and 817.15b5. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered; ",

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of printed nama of registered agant and w.' if ppplicabla. (NOTE: Registersd Agent signaturm ssquired wWhen rainstating) DATE j 8
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE 10 : . ' [ DELETE 1.4 TITLE . [dChange  [JAddiion] —
NAME GASTER, GORDON D 1.2 NAME 5
sTREET aDDRESS| ‘13820 LEHARVE DR 1.3 STREET ADDRESS 2
crv-st.zp | PALM BEACH GARDEMS FL 14CTY-ST-2P_ ' 2
TILE vD . [] DELETE 21 TNE [JChange  [lAddition ] &
NAME CRARY, EVANS JR 22NAME
sTreeTaporess| 555 COLORADO AVE 2.3 STREET ADDRESS
CITY-5T-2P STUART FL - 2.4 CITY-ST-ZP :
TME VD o CaE [1 DELETE 3ATIME , [JcChange [ Addition
n T [ TENNEY, STUART. 32 NAME ‘
sTReeT aoDREss|- 3085-SW ST LUCIE BLVD 33 STREET ADDRESS
CITY-7-2P STUART FL 34, CITY-ST-2P
TILE [ [ DELETE 43 TITLE [JChange ] Addifion
nve | WEBER, JUDY 4.2NAME \‘
sTReeT Aboress| 1062 SW PINE TREE LN ‘ 43 STREET ADORESS |
GITY-ST- 2P PALM CiTY FL ‘ : 44 CITY-ST-ZIP B oo
TRE s [J DELETE 51TME CChange [ Addition
NAME CRARY, LAWRENCE E. 1l 52 NAME -
sTReeTaDoRess| 37300 SW WOODBRIAR LN $3 STREET ADDRESS
GITY-ST-2P PALM VITY FL . 54 CITY-ST-ZP
TME S o 1 DELETE 8ATIME [JcChange  []) Addition
NAME o " ¥ 62NaME
STREETADDRESS| 6.3 STREET ADDRESS
P GACTY-ST-ZP .

14.; 1’ hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stau.hes. | further certify that the information

" indicated on'this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address, with all other like empowered.

Q&&E’ar\!

Block 12 or Block 13 if changed, or on an attachment

(Set) 287 -2600

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- =4 iy A gl

/8 /a9
[ / Dats

Daytims Phona #

it



