2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - 4
DOCUMENT # NOO788 Apr 26, 2001 8:00 am ®
1. Entity Name
/ ecretary of State
HAVEN FAMILY MINISTRIES INC. 04.26.2001 90133 005 ***61 25
Principal Place of Business Mailing Address
1506 18TH ST. W. P.O. BOX 218
BRADENTON FL 34205 BRADENTON FL 34206
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—2369977 Not Applicable
Zi C i Ci i
P ountry Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Accepiable)
PLETCHER, RICHARD L
1506 18TH ST. W.
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title it applicable [MOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10 )
THLE 10 0 Delee TITLE [ chenge [ Addiion | &
NAME PLETCHER, RICHARD L NAME S
streer aporess | 1506 18TH ST. W. STREET ADDRESS 5
CITY-5T-2P BRADENTON FL 34205 CITY-5T-21P &
.
TITLE SD ] Delste TITLE ] Change  [] Addition g
HAME PLETCHER, CINDY L HAME
seeTanoress | 1506 18TH ST. W. STREET ADDRESS
CITY-5T- 2P BRADENTON FL 34205 CITY-5T-2P
Tl CPD 1 elste THTLE O change [ Acdition
NAME WOODLAND, PATRICIA NAME
stieer aporess | 1616 12TH ST. DR. W. STREET ADDRESS
CITY-ST-2P PALMETTO FL 342214 CITY-81-2P
TITLE D 1 selete TLE O Change T Addition
NAVE WOODLAND, KENNETH NAME
streeT ADCRESS | 1616 12TH ST. DR. W. STREEY ADDRESS
CITy-S1-212 PALMETTO FL 34221 OITY-ST-ZP
TITE (1 Dalgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TTLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F CITY-ST-ZiP
12. | hereby cettify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Flonida Statutes. | further certity that the information
indicated on this report or supplemental report is frye 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 BRET OF trustes epap A t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an g i al other like empowered
G4/
SIGNATURE er Y 1F0l e -B704
Date Caylime Phone #




