20 NOT-FOR-PROFIT CORPORATION
IIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006548

1. Entity Name

ECHO'S HAVEN, INC.

Principal Place of Business

15361 78TH PLACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

15361 78TH PLACE NORTH
LOXAHATCHEE FL 33470

2‘ ?rlggl Place of Bys ﬁ\ss PL AJ 3;;3”%;{:@88%“— PL A)

_ suite. Apt. #, etc

Suite, Apt. #, etc.

AN

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90172 046 ****51.25

AR

[J CHECK HERE IF MAKING CHANGES

I

L@)Z?f HATéﬂg ]

FL |l oxanptchee  Fl

FEI Number

22386869

Applied For

Not Applicable

2440 | Haim Bewh | 35920

B

5. Certificate of Status Desired

-

$8.75 additional

Fee Required

B Name and Address oi Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTIN, GAIL E
15361 78TH PLACE NORTH
LOXAHATCHEE FL 33470

T TR

= R T — T

Name™ g =

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

City

FL

Zip Code

8. The above named enti
the obligations of regi

[ ,

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Slgnatura lyped or prtmad nama of registered agen(and title #f applicabla.

shdi

(NOTE: Repistered Agent signature required whan reinstating)

DATE

o T T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing 55.00 May Ba
Trust Fund Centribution.

Make Check Payable to
Added to Fees Florida Department of State

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D ’ 3 Delsts TITLE [ change [ Addition. | &
NAME MARTIN, GAIL E NAME =
streeT aooeess | 15361 78TH PLACE NORTH STREET ADDRESS Fﬁ'
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP g
TLE D [ Delete TITE Clchange [ Addition | &
NAME NOTESTINE, DAVID B NAE ©
strecT aooress | 15361 78TH PLACE NORTH STREET ADDRESS

CITY-ST-7IP LOXAHATCHEE FL 33470 . L Qomestze 4 . . o ) B
TITLE D O pelete TITLE [ Change  [1 Addition

NAME BOND, MATTHEW DVM NAME

steer aooress | 785 JUNIPER PLACE STREET ADORESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

TITLE O pelete TILE [ Change (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P GITY-ST-7IP

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 cerlify that the information
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 oath; that | am an officer or director
rustee empowarad to exccute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

Al [os  G-323-45t

of the corporation or the receiver
changed, or an an attachment wi

SIGNATURE:

o«

address with ail gther like empo

Lo SPUEE RECLYIUEID




