- FILED
T N R o, May 13, 2004 8:00 am

4

DOCUMENT # N03000004475 Secretary of State
V. Entity Name 04-26-2004 90473 047 ****70.00
HAVENQUEST FOUNDATION INC.
Principal Place of Business Meiling Address
637 MICHIGAN DR NORTH : 637 MICHIGAN DR NORTH
VENICE FL 34293 VENICE FL 34293
2. Prncipal Place of Business 3. Mailing Address [ Hml W l’lmm IIIlll[ﬂl‘lm“
: H |
Suite, Apl #, eic. ' Suite, AL . olc, ) MOOGRE CR2E03? (11/03)
City & State City & State 4. FE) Number . Applied For
S - OV Vs ‘7 9 " |Not Applicable
Zp Couniry Zo Country 5. Certificate of Status Desired %. ge.;'zfqﬁ:‘m"a’
6. Mams ond Address of Currant Refjistered Agent 7. Name and Address ot New Reglstersd Agent

- - L&M LA e K .
Straet Address (P D. Box Number is Nol Accepiable)

L27 t‘//’é,///ffﬁ/v' DEIVE ABCTF
City FL l Zip Code

255

8. The above named entity submits this slaterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda \ am familidr with. and accept
the cbligations of registered agent.

SIGNATURE W&M@ﬁf p‘ﬁﬁéﬂf) Am';z g.r- 2o

Signatte. Typed o prirted naima of reQisiored dgenl and [:e ¥ apphcabie. | {NOTE: '.
[ 9. ection Campaign Financing $5.00 may Be
Trust Fund Contribulion. 0 Added to Fees

OFFICEHS AND DI DIRECTOHS I 1. ADDFTIONSICHANGES TO OF‘F1CERS AND DIRECTORS IN 39
ﬁge'm HTLE B Chenge BB Addition
e F"W‘/f’( il AP
STREET ADDRESS ﬂ/ 5% b7 AP A
CIvV-ST-2P CIY-§1.2P Ver ¥ el ﬁ& 3y Z E{
e O Detee e Ocrange  [SXuadition
A LE FAVE, MARIE K NAME }z L yﬁ,ygft W/a./M
STREES §37 MICHIGAN DR NORTH ESS
or-si-gp  |VENICEFL 34283 - | cm-stzp . Mf' V. ZF ;ﬁ-z_, ?yﬂPJ
e o £ Detete e DCwe [ Addiion
NAME LEFAVE, DAVIDS . NWE ; . . . ]
T SineT AnpRESS | PO BOX 1213°#3' PALOMING TRAIL -7 N sreeaooeess | s T e I
|_gvesze  (VERNONWNJO7482 o Romesene e - . e )

me Oloeee - § e D Change (] Addiion
HAVE NAE
STREET ADDRESS STREET ADDRESS {-
CY-ST-2p . CIFY-ST-2IP
TIRE 3 pelets THE [ Change ] Adtition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Y- 57-0p
TTE [ petete TmE DcChange [ Addition
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P

12. T hereby cemz that the information supptied with this filing does not qualufy tor the exgrnption stated in Section 119, 07$'3)(|) Florida Stawtes. 1 further cestily that the information
indicated on this repor or sygplernental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowersed 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 111
chanped., or on an attachment with an address, with all other like empowered.

&z
SIGNATURE: _\X\n,y MARIE S LEFAVE  pg b 5o 3322957

5ANG OFFICER OR DIRECTGR Daytine Phons §




