2004-NOT-FOR-PROFIT CORPORATION FILED
=~ ANNUAL REPORT (AR} Feb 25, 2004 8:00 am

DOCUMENT # 816961 Secretary of State
1. Enlity Name
02-25-2004 90045 003 ****5] 25

THE NINA HAVEN CHARITABLE FOUNDATION
Principal Piace of Business Mailing Address
555 COLORADO AVE PO DRAWER 1978
STUART FL 34994-3013 STUART FL 34995

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

13-6099012 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg Zs‘qﬁg::‘onai
6. Name and Address of Current Registered Agent 7. Name and Adidress of New Registered Agent

. Name

CRARY LAWRENCE R i
555 COLORADO AVE
STUART FL 33494

Streal Address {P.O. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing is registered office of registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of regjistered agent,

’ T

SIGNATURE
Signature, Lped or prifted name of registered agent and litle it apnle. {NOCTE: Registered Agant signaturg requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE 0 ) K3 Delete e D [ change T Addition
NAME GASTER, GORDON D - e Schiralli, Angelo
sTReET sncaess | 13820 LEHARVE DR STREET ADDRESS 16 S. Beach Road
orvesrze  |PALM BEACH GARDENS FL CITY-51-2P Hobe Sound, FL 33455
e D ‘ ] Delate me VB/S/D S Change  [] Addiien
NAME ANDERSON, CHARLES NAME Freeman, Rebecca K.
STREET ADDRESs | 9654 SE MERCEDES AVE STREETADDRESS | p (). Box 9009
ory-st-ze |STUART FL 34997 CITY-ST-2IP Sruart . FL 34995
T FD 7 o [ Delete TINLE VP/T/D & Change 3 Addtion.
e | WEBERZUUDITH' “ 7 T T T T T Y e T %arar III s —Lawr;ahc_e* E . . R ’
srreeT appaess (4151 SW BIMINI CIRCLE N STREET ADDAESS 231 Bsf E. Fd d Drive
CITY-S1-2IP PALM CITY FL 345830 CITY-ST-2IP thﬂ-— N T gi:ggﬁ v
TTE 5D i Delee e T _ [ change  [] Addition
NAME CRARY, LAWRENCE E IIl NAME
sraeeT Apoaess 611 NW SUNSET DRIVE STREET ADDRESS
crv-st-zp | STUART FL 34994 CITY- 5T-2IP
TINLE 3 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTY-SI-2IP CITY-ST-2P
TITLE ] Delate TME [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. t hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certily that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniywith an address, with all ather iBhempowered.

SIGNATURE: (VO 1 0MLD: NE=P 287-2600

SIGNATURE AND TYPED OR PmNTE.n NAME OF susnms TR




