2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO4809

1. Entity Name

THE MIRACLE HAVEN ADULT CONGREGATE LIVING FACILI

Principal Place of Business

4882 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311-9344

Mailing Address

4882 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311-3344

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, olc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90124 033 ****6] 25

A

DO NOT WRITE IN THIS SPACE

City & State Chy & Siate 4. FEI Number =~ Applied For
59-2509279 Not Applicable
Zi i it
P Couniry zie Country 5. Certificate of Status Desired O $8'75 l_\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HENDERSON, JOHN A SR. ( ptable)
1540 RAINBOW RD.
TALLAHASSEE FL 32304 o T
i FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and itle f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP [ pelete TITLE 3 Change (] Acdition
NAME HENDERSON, JOHN A NAME
STREET ADDRESS 1540 RNNBOW RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TIME D [ Detete TITLE 1 change [ Addition
NAME HENDERSON, JACOB B NAME
STREET ADDRESS | 4012 BUS‘[‘ER RO. STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D [ Detete THLE [ change [ Addition
NAME HENDERSON, JERRY R NAME
STREET ADDRESS | 4882 OLD ST AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP TAI.LAHASSEE FL CITY-ST-2IP
TILE D [ Delete TITLE Jchange [ Addition
NAME HENDERSON, JEFFREY R NAME
| SIREET ADDRESS | 4015 BUSTER RD. STREET ADDRESS
OT-S2P | TALLAHASSEE FL 32310 oiY-s1-2
TIME D S [ pelate TITLE [ Change [ Addition
NAME BLAKE, SYLVIA H NAME
| STREETADDRESS | 4011 BISHOP ROAD STREET ADDRESS
i CITY-5T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

| 12. | hereby certity that the information supplied with this fiiin

of the corporation or the T

B (.

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify 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 | am an officer or director
iver of frugtee empowered 1o execute this reporf as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

y ddross, with all other likg empowesed.
A é} o AT VAY
L1t JP@/ 2

/SlGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E037 (9/99)



