FILED

May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 90772 047 **¥*70.00
DOCUMENT # N0O3000005785

1. Entity Name
SAFE HAVEN'S PLACE INC.

Principal Place of Businass Mailing Address 1 4 0 1 8 30 4

2800 N.W. 44TH STREET 2800 N.W. 44TH STREET
#109 #109
CAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 US )
o 5 M REA AU AT RRREAIN
" 5065 Wilec Rogd) | 5005 wiles Road
Suite, ApL. #, etc. Suite, Apt, #, etc, 04202004 .
_# /03 # /03 Chg-NP CR2EQ37 {10/03) ,
City & State ity & State 4. FEI Number Applied For ;
C’o(onaf‘ C \ff( —C oconut C)I’f’d K f 5'!0! {857 Not Applicable 1
2z Count Zj Country * . " 8.75 Additional :
) 53 073 r . )afG/ gso z3 BfWﬂ—fﬂf 5. Certificate of St_a!us Desired gee Hequirecll lona 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
DAYS, TERI-LYNN “Ters ~hfnn Anderson
2800 N W. 44TH STREET Street Address (P.O. Box NOmber is Not Acceptable)
#1098

OAKLAND PARK, FL 33309 L06S Wites Kocof #5 /23

"

‘ j" City GDCO'?LL‘f' Crgﬁﬁ FLF%COGG

8. The above named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe cbllgallons of reglstsred agent.

f*———"" ’éuz[wmnw (Trv/a) 4/_-1@/@

SIGNATU{— -

Slgnag. o printed name of registered agent and fitle \LJ\DI\CaDIe {NOTE: Registered Agenl signature required when reingtating) ATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may 8e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. £ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME P 1 Delete TILE FresSicteat [@PTrenge [ Addition
NAME DAYS, TERI-LYNN NAME And esq “Jer: F"d
STREET ADDRESS | 2800 N.W. 44TH STREET #109 STREETADDRESS | S0 & U .L_S 0«_;{ —J‘ /o3
ON-ST-ZP | OAKLAND PARK, FL 33309 av-s-2e | Cocort” Cree k., AL 33073
TiTLe vP [ Detete TiE ML’M e Hedeno O ctange  [eHddition
wmve - | THOMPSON, JEANNETTE NARE Pireefer S
STREET ADORESS | 148 COLLY WAY STREET ADDRESS 5‘)&. &L Iy £¢u:'-d’ # 3
om-si-zp | NORTH LAUDERDALE, FL 33068 OY-SIP Coarnngf Crefk oe 33073
e CH- ol —TihE A— 7 Changs— e
NAME ANDERSON, JOVANNI NAME '
STREET ADDRESS | 2800 N.W. 44TH STREET #109 STREET ADDRESS
CITY-ST-71P OAKLAND PARK, FL 33309 CITY-§T-2IP
TITE VP . CJ Delete TLE [JChange [ Addilion
NAME BROWN, EVERTCON NAME
STREETADDRESS { 1140 N.W. 45TH AVENUE STREET ADIIRESS
CITY-ST-2IP LAUDERHILL, FL 33313 CITY-S1-2IP
mLE ; [ Defete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2iP
YILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07} i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment witl address, with all other tika empowered.
SIGNATUR (lory Asjon Andosson, Tresdent 4] 3) 04J,‘19~ 3720
TH’ED OR PRINTED NAME OF StGNING'éFFICEH OF DIRECTOR Date Daytime Phore #




