FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

v

Saci

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

retary of State

DOCUMENT # N17542

HAINES HAVEN HOMEOWNERS, INC.

(4)

Principal Place of Business Mailing Address

6201 HWY 17. 92W. #38 C/0 ROSE RITCHIE

A AARC O

24] 2] 20

HAINES CITY FL 33844-6747 €201 HWY 17-52 W #38
us HAINES CITY FL 338449545
us 3. Date Incozrgorated of Qualiied | 3a. Date of Last 3&3?1
10/28/1986 05/01/1
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
j21] 28] 770991 Not Applicable
Suile, Apt. #, el Suite, Apt. ¥, etc. i
v : ¢ . P §. Certificate of Status Desired O $8.75 Additional
22 ;;] Fee Required
City & State City & Slate 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Lability for intangible lax under &, 189.032,

Florida Statutes Oves [One

9. Name and Address of Current Registered Agent

ROSE RITCHIE

6201 HWY 17-92W, #38
HAINES HAVEN MHP
HAINES CITY FL 33844

" 10. Name and Address of New Reglatered Agent
81 Name
82( Strest Address (P.O. Box Number is Not Accaplable)
83
84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office of registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE. _ . .

Sigrature, typeed or prrned name of regsterad agant and Title f applicabio {NOTE: Regrstered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T DP [J oeLete 1ITITE ‘ [ Change  T_J Addition &

NAME CRISLIP, ANNA 1.2 KAME : lg

staeer aopaess | 62041 HWY 17-92 W #32 13 STREET ADORESS i

CITY- 51 21 HAINES CITY FL 33844 14CITY- 5T-2Ip &

TITF DS [ DELETE 21TILE Tchenge [T Addition |

NAME BROWN, MARY D. 22 NAME

stneerapoass | 6201 HWY 17-02 W #43 2.3 STREET ADDRESS

CITY-S1- 21 HAINE CITY FL 33844 2.4 CITY-5T-21P

TLE DT T DELETE 31TILE L] Change [ Additian

NAME RITCHIE, ROSE 32 NAME

sinerr anoaess | 6201 HWY 17-52W, #38 33 STREET ADDRESS

GITY-S1- 7P HAINES CITY FL 33844 34, CITY-51-2P

TIILE I DeLETE S1TILE L Change ] Addition

NAME 4.2 NAME

STREET AGDAESS 43 STREET ADDRESS

CHTY-ST- 71 44 CITY-ST-20P

e [T DELETE 51TME L] Change  [_J Addition

NAME 52 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CHY-ST-7P 54 CITY-S1-20P

TLE T DELETE 611ITLE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-S1-7p 64 CITY-51-21p

appears in Block 12 or Block 13§

SIGNATURE: .

ged, oron a

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118,07(3)(1), Florida Statutes. 1 further certify that the
information indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
I am an officer or director of the corporation or the raceiverhor 1mslee;1 amp%néered to execute this report as required by Chapter 617, Florida Statutes; and that my name

achmani with an address.

.
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