ANNUAL REPORT

“ 2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

DOCUMENT # 816961

1. Entity Name
THE NINA HAVEN CHARITABLE FOUNDATION

Mailing Address
PO DRAWER 1978
STUART, FL. 34885

Principat Place of Business

555 COLORADO AVE
STUART, FL 34994-3013

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc, Suite, Apt. #, etc.

02112005

ecretary of State

04-20-2005 90366 034 ****5] .25

iR e

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
13-6099012 Not Applicable
- 7 t .
Zp Country v Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address aof Current Reglstered Agent ; . e e 7. Name and Address of New Registered Agent
Name

CRARY, LAWRENCE R Il
555 COLORADO AVE
STUART, FL 33404

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed namé ¢f registered agent and title if applicable.

(NOTE: Registered Agent signature required when remstating}

DATE

Filing Fee.is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmant of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D y O pelete TILE TD [Jchange B Adition
NAME SCHIRALLE;:ANGELO NAME Lawrence E . Qmp\’ or

STREET ADDRESS | 16 S. BEACH.ROAD srEr eS| 5§55 Colorads Ave.

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-ZIP Stua r'l‘ CFuL = ¢q 9 4+

fme. D -2 ' [ pelete TInLE i D change [ Addition
NAME * ANDERSON, CHARLES NAME

STREET ADDRESS | 5654 SE MERCEDES AVE STREET ADDRESS

cry-sT-2P | STUART, FL", 34997 CY-5T-2P )

me _|viDo T O Deiete e Ol change [ Acdiion
NAME ‘'WEBERJUDITH - T eMET T[T T m e TR
SIREET ADDAESS | 4161 SW BIMINI CIRCLE N STREET ADDRESS

CITY -ST-2IP PALM CITY, FL 34890 Cry-s7-2IP

TILE VSD O Delete TILE [ chasge  [] Aadition
NAME FREEMAN, REBECCA K NAME

STREET ADDRESS | PO BOX 9009 STREET ADDRESS

CITY-ST-21P STUART, FL 34995 CITY-57-ZIP

TITLE 3 pelete TILE Ol change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O petete TILE T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&mﬂﬁ@&;® Lawrence € Cras JT, Treasover  4-17-05 (12)291- 2600
SIGNATURE AND TYPED DR NAME QF SIGNING OFFICER OR DIRECTOR v Date N Dayﬂme Phone #




