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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3769

1. Entity Name
SAFE HARBOR HAVEN, INC.

Principal Place of Business

4772 SAFE HARBOR WAY

Mailing Address
(/O R. LEE ROWE, lll

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90369 045 ****6] .25

£0030125

JACKSONVILLE, FL 32226 US 9471 BAYMEADOWS ROAD, SUITE 203
JACKSONVILLE, FL 32256 .

P e LUV A CRE

Suite, Apl. #, alc. Suite, Apt. #, etc. 03202006  Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

! 59-2515634 Not Applicable
Zip Country ap Courury 8, Certificate of Status Desirad ad Eg‘ggqﬁ?:;ﬂma’
6. Name and Address of Currant Reglstered Agent B 7. Name and Address of New Registared Agent
Name

ROWE AND ROWE, P.A.
9471 BAYMEADOWS ROAD, SUITE 203
JACKSONVILLE, FL 32256

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Slgnature. typad o printad name o registered agent and (e I applicable. {NOTE: Registared Ager signatra requirad whan reinsiating) DATE
Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS : 1 Delete TITLE ’ D-Chraitrmans 6% Boald “WChange [ Addition
HAME FILMONT, JAMES NAME ;;\ma-\\ Jaﬂ'\fs
STREET ADORESS | 5535 CLIFTON RD STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL 32211 ciry-St-2ip
TLE bpP [ pelete THLE [ Change [ Addition
NAME SMITH, ROBBIE NAME
STREET ADDRESS | 4822 SAFE HARBOR WAY STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32226 CIry-ST-2IP
TmE or T Delete TME £ Change [ Aadition
NAME SELANDER, GUY RAME
STREET ADDRESS | 4772 SAFE HARBOR WAY STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32226 CIFY-ST-2P
TIE DvP 7 Detete TME [ ctange [ Addition
NAME SMITH, DOUGLAS NAME
STREET ADDAESS | 4822 SAFE HARBOR WAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CiTY-ST-2IP
TITLE DS S e O Deiste TME D S O thange ELAadilion
e N ez dow s Suan e Meadow s Sugaﬂne’ |
STREET ADDRESS STREET ADDRESS ]
CiTY-ST. 2P CITY-S1-2F L[' 7—?‘§)L -‘éfg‘s,‘)(‘l&t { anﬁ[_?.}))(p
TTLE 7 Delete TnE [ Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the racgiyer or trustee empowaerad 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachi

SIGNATURE:

ith an agdress. wil

» ﬂ#ﬁj&)-fgthﬁemw@wé\)\mc - Snirh Pfeﬁ'ulml' 39b-06

“SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Deta Daytime Phona #

P04 7S7- 791§




