CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT SB

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWVISION OF CORFORATIONS

. Gorporation Name

OCUMENT # N0480

(2)

THE MIRACLE HAVEN ADULT CONGREGATE LIVING FACILI

FLED
g7 pPR -8 IS 31
STMIE

SECREIN OF,
TEIJ\\{E?\;%I\SSM:. 71 ORIDA

AR

LTY, INC.
Princlpal Place of Busingss Mailing Address
] €382 OLD ST. AUGUSTINE RD. 4682 OLD ST, AUGLSTINE RD.
.| TALLAHASSEE FL 32011-8004 TALLAHASSEE FL 32311-9044

3. Dale Incorporated or Qualifien 3a. Datg of Lasl Re§orl

agent. | am famlliar with, and accept the obligations of, Soction €17.0503, Fiorida Slalules.
BIGNATURE

. Princlpal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For
26 59‘2509279 - Not Applicable
Sulte, ApL. #, sic. Suite, Apl_ 4, elc. o . $8.75 Additional
pes §. Cerlificate of Status Desired E/ Feo Requlred
Cily & Stale 6. Claction Campaign Financing $5.00 May Be
m Trust Fund Cordribution Added to Fees
Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25 28] 30 Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
Bf| Name
HENDERSONn JOHN A, SR }"ﬁ Street Address (P.O. Box Number fs Not Acceptable)
1540 RAINBOW RD.
TALLAHASSEE FL 32304 83
= 84| City 85| Zip Cado
#f
E FL [
E 11. Pursuant 10 the provisions of Sections £617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this statoment for the purpose of changing its registered

office or registered agont, or both, in tho Slato of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept he appointment as registered

; Signaiure. typod of printod name of ragisterad sgom end thle @ appicati. | (NOTL: Rlogisiored Agonl Bignature required when reinstaing) DAITE
éi 12, QFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e PP TJORETE e Ol Crange™ L Aodiion | &5
i HENDERSON, JOHN A 12 NAME &5
%1 smeeraooeess {1540 RAINBOW RD. 1.3 STREET ADDRESS S
‘s orv-sr-ze | TALLAHASSEE FL 32310 14 011Y-51-7P mt
i,‘ TITLE D [ oeere 21TMME CJ Change ~ [ Addition |©
: NAME HENDERSON, JACOB B 7.2 NAME 1 I:l I:] El I:-I h‘p 1 _f:"- o ] _51 1 J— ..a:l
4| smeeraponess | 4012 BUSTER RD. 29 STREET ADDRESS (AT AT 049 ~~00 5
£ orv.sr-2e | TALLAHASSEE FL 32310 2.4CiTY-51-2P ok 7L D0 ST, 00
¢ e ] TJ okiEe 31 TITLE ~ [ Change™ [ Addilion
£ e HENDERSON, JERRY R 32 NAME
smeeraopress | 4882 OLD ST AUGUSTINE RD 33 STREET ADDRESS
TITY-ST-2P TALLAHASSEE FL 34.011¥-51-2P
S LG D [T oecete 217LE O change 1] Addition
& mue HENDERSON, JEFFREY R 4. 2NAWE
£ smeevaooress | 4015 BUSTER RD. 43 STREET ADDRESS
] emy-st-me TALLAHASSEE FL 32310 440/1Y-5T-21P
TITeE 1] [T ot BATNLE O change [ Agdilion
HNAME BLAKE, SYLVIA H. 52 NAME
| “smeeraooess | 4011 BISHOP ROAD 53 STRFET ADDRESS
L ony-sr-2e | TALLAHASSEE FL 32310 §4CITY-ST-2P
| T [Joruere G1TNLE [Jchange  [J Addilion
e 62 NAME
STREET ADDRESS 63 STREET ADDAESS ‘
4_gny-5T-zp 6.4 CITY-5T-2P %q "g“" g ;

H 1 am an officer or director of
appears in Block 12 or

B

14, 1 do hereby cerlify that the information supplied with this filing doos not qualify for the exemption silaled in Section 119.07(3)i), Flovida Statutes. ! further cerlify thal the
Information Indigated on this annual reporl or supplemontal annual repor is trye and accurate and that my signature shall have the same legal effect as if made undor oath; that
'ed 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

or%ﬂm rec ive%ﬁ;qe empo,
i ngg, ar on a achiien, :1h an ei‘)?foé\,
-t i FERE i "L ) A T T



