2005 NOT—KOR-PROFIT CORPORATION FILED

- 5.

.. ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # N0480% AT

Secretary of State
1. Entity Name
MIRACLE HAVEN ASSISTANT LIVING FACILITY, INC.
Principal Placeof BusinessT_'i ) - }?laillng Address !
3523 MIRACLE CT. ] ] 3523 MIRACLE CT.
TALLAHASSEE, FL 32311 ~ ’ TALLAHASSEE, FL 32311
T PRI BN
Suite, Apt. #, etc. - ' Suite, Apt, #, etc, ' 04272005  Cng.NP CR2E0S7 (16/03)
City & State T City & State ! 4. FEl Number ' Applied For
- _ —_ ) 59'2509279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (.l ?g'giﬁfﬂ fore!
8. Nams and Address of Current Raglistered Agent 7. Name and Address of New Registared Agent -
T ) T T | Name ) S
HENDERSON, JOHN A SR. .
1540 RAINBOW RD. _ Street Address (P.O. Box Number Is Mot Acceptable)
TALLAHASSEE, FL 32304 . . -
City oo FL I Zip Code

8. The above named 'enlil[sybmns th!'s?igtem”enr for the purpose of changing fis registered cffice or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent. - Poem—— i

SIGNATURE

Signature, lyper; o prinled nama of registered. age‘m and tille i appﬁcabtf (NOTE l-:legtws;'e!ed kgam signature reguired when reinstating) I i " DATE
Filing Fee |s $61.25 B 9. Elettion Campalgn Financing $5.00 May; Be | ' Make che:;:k-;ayaﬂeltb\_'__' -
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - "~ Florida Department of State
10, ____CFFICERS AND DIRECTORS 7 i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME D - T Datste e’ ' Clchange [ Addition
NAME HENDERSON, JOHN A NAME
STREET ADCRESS | 1540 RAINBOW RD., STREET ADDRESS
CITY-ST-2i7 TALLAHASSEE, FL 32310 CITY-5T.2P
e D T o I oelete “F e T [ Change [ Addiion
NAME HENDERSON, JACOB B NAME N I,
. Yo
STREET AUTAESS | 4012 BUSTER RD. STREET ADORESS " ,%’;}‘ffi‘igﬁé«lf%@f 003 61 2
trv-s7-z0 | TALLAHASSEE, FL 32310 oTy-5T-2° s e/ UonBH-003 &1.85
TITLE D T S T pelste TE ' Clchange T Addition
NAME HENDERSON, JERRY R NAME
STREET AbORESS | 1523 MIRACLE COURT 3 STREET ABDRESS
omy-sT-op | TALLAHASSEE, FL 32311 ] | cny-st-mp
TIME D - ' [ Gekete TILE ) ’ [ Change [ Addition
NAME HENDERSON, JEFFREY R NAME
STREET ADDRESS | 4020 BUSTER ROAD STREET AQDRESS
Cimy-57-2P TALLAHASSEE, FL 323058 GiTY-ST-aP
me D S ; [ delete me ‘ [l Chawge [ Addtion
NAME BLAKE SYLVIAH NAME
STREET ADDRESS | 4011 BISHOP ROAD STREET ADDRESS
cry-sT-71P TALLAHASSEE, FL 32310 CITY-ST-7P
e D - ' " [ oelete ne - [JChange LT Addition
RAME HENDERSON, JOMN JR NAME
STREET ADDRESS | 1540 RAINBOW ROAD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2P

12. | hereby certify that the information _suppﬂed with this fling ddes not gqulify for the exémption stated in Section 1 19.07?)(1). Florida Statutes. 1 further certify that the Infarmation
indicated on this report or supplemental report 'strue and accurate and that my signature shall have the same legal effect as § made under oatfy; that | am 2n officer or director
of the corperation or tha jeceiver or trustee empawered to execute this repert as requlred by Chapter 617, Florida Stalutes, and that my name appears in Block 10 ar Block 11 i

changed, or an an attachment with an res:‘:;jr i other like empowered.
p /\hﬂfﬂ A H@’]C{HSG’I N-a1-04

SIGNATURE: efajlo oirkd or PE{NT#E NAME OF SIGNING OFFIEER OR DHECTOR Dal

Daytime Phore ¢

AN LARYE TR . : T



