2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # N07034 Secretary of State
1. Entity Name 03-22-2004 90076 024 ****g] 25
HAVEN APARTMENTS CONDOMINIUM ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
% BOARDOF DIRECTORS %BOARD OF DIRECTORS A
10250 W. BAY HARBOR DR. 10250 W. BAY HARBOR DR. 2 4 0 2 67 & ?
BSY HARBOR ISLANDS FL 33154 BéY HARBOR ISLANDS FL 33154
U U
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
Gity & State City & State 4. FEI Number Applied For
59-0931605 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T(E)ggéKwAléI}_a\EYNHARBOR DR : Street Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLES FL 33154
City F L t Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and Kille if applicabla (NOTE: Registered Agent signature required whan remsiating) DATE

FIILE'NOWI:- :FEE IS$5125 ) - 9. Election Campaign Financing $5.00 May Be Vi fMéke‘Checl‘c}Péyablé’h‘tb

“Due By May 1,2004 - Trust Fund Contribution, | Added to Fees . ¥ <Florida Department of State
0. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GRFICERS AND DIRECTORS IN 10
TILE itEEN FERTIK 3 Delete TME Pr esi d erm ’ ‘ {7 Cchange ] Addition
MAME < - NAME = LTy
: ehorah fl-’f'l g .

sreer asbress | 10250 W BAY HARBOR DR STREET ADDRESS [D 2__b50 w. By Harbor kDf"] Ve, QM
crv-s1-z¢ |B. HARBOR iSLANDS FL CiTY-ST-20 J Harbu(ygmnd_gl =T 5‘{

SD d L -
TME 3 elete MLE Secletar [ Change [ Addition

OSUALDO PEREZ O
NAME NAWE Ldld o Pere2. - .
STREET Aboress | 10250 W BAY HARBOR DR. stheer aconess | 10250 W. Bay Hacke’ -‘Dﬂvg , ﬁ 26
crv-sr.zie | B. HARBOR ISLANDS FL CITY-ST.7P BB*{ H Y= €L 331 5—(_/
Time é[éOHGE ok 7 Delee E mﬁMte, Bar Q{‘ia Vi fgr' a[g:\i:?n_ge [ Addition
NAME NAME [T}

= v o . e
sTREET AnpRess™| 10230 W BAY HARBOR DR. STREET ADDRESS yo2I0W B-‘y e D= 3&
CITY-8T-2IP B. HARBOR ISLANDS FL CTY-ST- 2P Bal/\ u%w I:g[ . F[—' c%% l 5’va
TILE EEVI.T!N LisA P elete TITLE Tr:ea sulec 7 [JChange  [J Addition
KAME , NAME . Lale
streeT aooress | 10250 W BAY HARBOR DR STREET ADDRESS S(j‘g:ﬁa o) .\ H ',M/t)Uf D/ B
cry-gt-zp | B HARBOR ISLANDS FL : oTY-ST-ZP I Moy TSy Ehe
TILE v /G’Deme TITLE J ! [ Change  [] Addition
e GHILARDI, YVONNE e Med Roby
EQ
sTheeT apoeess | | 0200 W BAY HARBOR DR STREET ADDRESS og 50 L @3 h‘i% D( 3:'D
civ.st-ze |3 HARBOR ISLANDS FL CITY-57-2P - y
3y by 18 A 2359

TimE O betete e ) _J T [lchenge ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatea on this reporl or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with alhother like empowered.
sianarure: Lbor L. égpa , 03# ﬁ/ 04 (_’%Déﬁr%l—z RE

SIGNATURE AND TYFED OH #RINTED NAME @/SIGNING OFFICER OR DIRECTOR Dale aytime Phone %




