2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 816961 Apr 01,2002 8:00 am
" EntyNerne ecretary of State

THE NINA HAVEN CHARITABLE FOUNDATION B 04-01-2002 90730 018 ****6] 25
oy
Principal Place of Business Mailing Address
555 COLORADO AVE PO DRAWER 1978
STUART FL 34994-3013 STUART FL 34995
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13‘6099012 Not Applicable
| = e e et .| - — N 7 : R N o .
Zio ez Country ip . Country_ mom o, ~g~ Certificate of Status-Desired .E’_._$_8.7__5‘dilt|onalﬂ_~__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 0. N I |
GRARY, LAWRENCE R Il Strest Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVE
STUART FL 33494
R : . City FL Zip Code
8. The above riamed entity 'sutirn_it's_’tt_lis"statemenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . .
Signature; typad or printed name of registered agent and tite if applicable. {MOTE: Registered Agert signaturs required when rainstating) DATE
. 8, Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD . O pelete TIMLE ] thange ] Addition
NAME GASTER, GORDON D NAME _
‘STREET ADDRESS | 43820 LEHARVE DR - -.-- PR U — N smreeTaooRess. | .. L L - e ) .
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TLE D : O Delete | e [ Change [ Addition
NAME ANDERSON, CHARLES HAME
STREET ADDRESS (5654_SE MERCEDES AVE . _ STREET ADDRESS | | e s R -
CITY-5T-2IF STUART FL 34997 CITY-ST-ZIP
TTLE PD O elete Tme [ Change [ Addition
WAME WEBER, JUDITH HAME
sTReeT ADDRESS | 4161 SW BIMINI CIRCLE N STREET ADDRESS
crv-sT-2P  IPALM CITY FL 34990 CITY-5T-21P
TMLE sD [ Delete e [ Change [ Addition
NAME CRARY, LAWRENCE E Il NAME
STREET ADORESS (611 NW SUNSET DRIVE [} STAEET ADDRESS
orv-st-z7p |STUART EL 34994 CITY-§7-2IP
e’ ) [ pelete TITLE [ changs ] Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P L GITY-§T-21P

5

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr 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 Bleck 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other like empowe,

SIGNATURE: (00

SIGNATU

Xa:'Lawrence E. Crary III, Secretary 3/11/02

aunq-&mcsn OR DIRECTOR Date Daytime Phane #




