2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # NO1000006639 ecretary of State
1. Entity Name 04-11-2003 90199 030 ****70.00
SAFE HAVEN GROUP HOME. INC.
Principal Place of Business Mailing Address
5455 GOUNTY RQAD 569 5455 COUNTY ROAD 569
CENTER HILL FL 33514 . CENTER HILL FL 33514

Suite, Apl. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3747533 Applied For

Not Applicable
“ e R | e | s cenmeotsaws Desies  p 3878 adaona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wy L ’ Name
MOTZv JEFFR- . A-."i ' Street Address (P.C. Box Number is Not Acceptable)
5455 COUNTY 569

CENTER HILL Ft:33514

City R FL Zip Code

8. The above named efitity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
Sl

SIGNATURE

Signature, typa:d or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

5 9. Electicn Campaign Financing . Make Check Pavable to
EFEE IS $61.25 Trust Fund Contricution. O fg!e%go“giﬁ? ® Florida Departmer!:t of State
10. QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change ] Addition
NAME MOTZ, JEFFREY A NAME
STREET ADCRESS | 5455 COUNTY ROAD 569 STREET ADDRESS
CITY-ST-ZIP CENTER HILL FL 33514 GiTY-ST-2IP
L STD O Delete e [ Ghange [ Addition
NAME MOTZ, WANDA RAME
sTREeT ADDRESS | 5455 COUNTY ROAD 569 STREET ADDRESS
ory-sT-2P - A CENTER-HILLFL 33514 . - oo RGOSR
TLE D O Delete TLE ’ D change [ Addition
NAME MCDUFFIE, JAMES C NAME
streer ADDRESS | 5455 COUNTY ROAD 569 STREET ADDRESS
CITY-ST-2IP CENTER HILL FL 33514 CITY-ST-2IP
TITLE D [ Detete TLE ’ [ change [ Addition
NAME MACKEY, DELMANETTA B NAME
sTReeT aboress | 5455 COUNTY ROAD 569 STREET ADDRESS
crv-5T-20 | CENTER HILL FL 33514 ‘ CITY-5T-2IF
TITLE D O Delete e [ change  [J Addition
NAME MIMS, GLENDA NAME
sTReeT apoRess | 4758 PUNCH BOWL RD STREET ADDRESS
CITY-8T-2IP DEFUN]AK SPRINGS FL 32433 CITY-ST-ZiP .
THLE [ Detete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SWT%W%’;%ED 7-J-03

CR2E037 (10/02)



