FILE NOW: FILING FEE IS $61.25

LTY, ING.

fggg;lopggggh! : FLORID: D*I:P:RTM:N; OF ‘S—TATE Q
ANNUAL REPORT Seetary of Sate. | B f A = N
19 99 . > DIVISION OF CORPORATIONS 59 ay 2 “n Jys
DOCUMENT # NO4809 T Y
THE MIRACLE HAVEN ADULT CONGREGATE LIVING FACILI AL ’f?é?sf&‘f?fgg&

Mailing Address

4882 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311-8344

Principal Place of Business

4862 CLD ST. AUGLISTINE RD.
TALLAHASSEE FL 32311-9344

IREAEO IR AR

il

ER Principél Place of éuéiness Za. Ma=iling Address

3. Date Incorporated or Guafifed

1] 26] _ 08/22/1984 . ,
Suite, Apt. &, etc. Suite, Apt. #, etc. 4. FEl Number ] Applied For
22l - 27] .| 592509279 [Not Applicable
City & State City & State . . $8.75 Additional
E;I E} L - 5. Certifcate of Status Des’ul'-ed a Fee Required
Zip Country ap Country 6. Election Campaign Financing $5.00 May Be
-ZII . 1—2—5-[ E.( . 30 J Trust Fund Contribution . _Added to Fees
9. Name and Address of Current Registered Agent i _10. Name and Address of New Registered Agent
81] Name
HENDERSON, JOHN A SR. 82| Strest Address (P.O. Box Number is Not Acceptabie)
1540 RAINBOW RD. .
TALLAHASSEE FL 32304 & . :
84| City B ' FL lssJ Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 617,0503, Florida Statutes._

T1.” Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida SWés, the abova-named corporéifon submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registered

—DATE

SIGNATURE . . . - .. -y
___ Signatuen, iyped o7 prinlad rama of ragistered agent and lite if applizable. .

I e P =
(NQTE. Reglstared Agant signatura required when reinstating)

12 ] OFFICERS AND DIREGTORS 13, ~ ADDIMIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12

TME PP L] DELETE. 1.1 TILE ] OcChange  [] Addition

NAME HENDERSON, JOHN A 1.2 NAME 200002 o9 ] 2 -

streetaporess) 1540 RAINSOW RD. 135TREET ADDRESS =01/2639-~01043--005

arv.srze | TALLAHASSEE FL 32310 14 TY-52P FEERRE]. 25 dweRG]L 25

TmE D L1 DELETE 21TME [JChange [ Addithoa

NAME HENDERSON, JACOB B 22 NAME

steeraporess| 4012 BUSTER RD. 23 STREET ADDRESS

crv-si-ze | TALLAHASSEE FL. 32310 _ 2.4 CITY-ST-ZP -

TIVLE D ] DELETE 3.1 TINLE [IChange [ Addition

NAME HENDERSON, JERRY R 52 NAME

sReeTAporEss] 4882 OLD ST AUGUSTINE RD 23 STREETADDRESS

CITY-S¥-2IP TALLAHASSEE FL - dsacmysrze . . s ]

mLE D [ DELETE 41TMLE [I¢hange ] Addition

NAME HENDERSON, JEFFREY R 4.2NAME

sTReET ADORESS| 40115 BUSTER RD. 4.3 STREETADORESS

cnv-st-ze | TALLAHASSEE FL 32310 44CTY-ST-2P _ S .

TME D CJ DELETE 51TMLE [OChange [ Addition
\MAME BLAKE, SYLVIA H S2NAME

ytresT anoezsss| 4011 BISHOP ROAD 53 $TREETADDRESS

orestze | TALLAHASSEE FL 32310 5ACITY-ST-2P L

TmE [J DELETE 6.1 THLE ClChange [ Addilien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS %ﬂ ff

CITY-5T-21P P &4 CITY-ST-ZIP

14." | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of the corporation or the receiver or trustee empawered to execute this rg
Black 12 or Block 13 if changed, or on an attachment with an address, with all other li

SIGNATURE: SIGNATURE REQUI:

powared.

5 renuired by Chapter 617, Florida Statutes; and that my name appears in

0008431 .

CR2E037 (11/98)

Daytimo Phane #

w6 Wl st



