2005 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
P,ghENLJmMENT # N04000006639 05-03-2005 90074 Q18 ****6]1 25
SAFE HAVEN MINISTRIES INC
Prfnc;pal Place of Business Mailing Address .
4315 HEADSAIL OR 4115 HEADSAIL DR
NEWPORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
i l B FH AT I“ :}l
2. Principal Place of Business 3. Mailing Address l 1| i’ I{ | l%!,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-NP CR2EG37 (10/03)
City & State City & State 4, FEI Number Applied For
20 /34// %3 Nat Applicable
ap Country ap Country §. Certlficate of Status Desired [ f:;’fq Aditional
6. Nameand A of Current Registered Agent 7. Name and A of New Registered Agsnt
Name
ELFSTROM, BONNIE C
4115 HEADSAIL DR Street Address (P.0. Box Number Is Not Acceptabile)
NEW PORT RICHEY, FL 34852
City FL ! Zip Cocle

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE .
Signanse, typed of prvtect o ad agent and ttis & appicabie. {NOTE: Regrsrerad AQers B0 requssd when resataing) DATE
" K
R ] i o
Filing Foe Is $61:2%: $. Election Campaign Financing $5.00 MayBo | Make check paysble to
*  Due by May 1, z‘qbg',» . Trust Fund Contribution. 0 Added to Fees - Florida:Dapariment of State
EPRE- R - T
10. OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME . |D g 3 Detete TRLE O change  [J Adaftion
NAME ELFSTROM, RONAEDS NAME
STREET ADORESS | 4115 HEADSAILDR || STREETADORESS
Cy-S7-2° NEW PORT RICHEY, FI.':'34652 CITY-S1-3P
WiE L 7 cetete e DlCrange [ Addition
NAME S NAME
STREET ADDRESS " STREET ADORESS
CoTY-s1-20 - iTY-§1-ZP
e o L3 etete e Ocrenge [ Acstion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§7-ZP CrY-S1-2P
TITLE 3 peste TME C3crange T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
LY. 5T- 2P cay-Si-IP
TIRLE O oslete TTLE Ocrange [ Addtion
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST.2P CITY- ST 2P
TILE 3 baiete TLE [ Crange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2P CITY-5T. 29

12. | hereby certify that the information supplied with this filing does not qualily for the exempilon stated in Section 119.07(3)), Florica Statutes. [ further certify that the information
indicatad on this report or supplemental repart is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dicector
of the corporation or wer or rusiee empowered 1o execute this report as requited by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an, chment yith an address, with all other like empowered. l%/
SIGNATURE: R7[OS  727-GHT 2037
OFRCER OR ‘[ Dite Darytyne Phone #




