FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 S/ DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # N345;8 (9)
L

FLORIDA DEPARTMENT OF STATE

Sandea . sorinarn Jan 30 1998 8:00am

- Carporation Mame

HAVEN OF HOPE, INC.

Principal Place of Business Mailing Addrass
24 SW FIFTH AVEMUE 34 SW. FIFTH AVE. 3. Date Incorporated ar Qualified
FLORIDA GITY FIL 33034 FLORIDA CITY FL 33034
us
us 4. FEI Number Applied For
650192108 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P "9 5. Certificate of Status Desired [ $8.75 acditional
;] 26 Fee Required
Suite, Apt. 4, atc. Suite, Apt. #, etc. 6. Election Campaign Finansing $5.00 May Be
[22] l27] Trust Fund Contribution 1 Added to Fees
City & State _' City & State 7. Is this nhonprofit corporation a homeovwners assaciation?
23 28 [(lves fdMo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ ;5—'! ;9‘] 30 Personal Property Tax due June 30, [ ves E. MNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ; .
MASen H, Vv 7as5Sel
~ROUEOS- VAN 82| Street Addre$ P.0O. Box Number is Not Acceptable)
~S151-SW-ta+-FERR /_é L2 S 36;2. ceRRse€
MAM-F33 57— 83
B4| City 85 Cod
HermesTead FL |*| 355%0

1. Pursuant tp the provisions of Sections 847.0502 and 617.1508, Florida Stalutas, the abave-named corporation submits this statement for the purpose of changing its registered

office or régistered agent, or both, inAhe State of Florida, Such change was avthorized by the corporation's board of directors. [ hereby accept the appointment as registered

agent. | amyfamiliar with. and pcdegt the ghligdlions of Bection £17.0503, F!orid;}&atules.‘___ ' /
senature ) LR N L V2 o /IO A VAN] TASIEC 1/ 20/F8

dre, * titla if applicable. {NQTE; Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE DT L1 DELETE 1ATILE [ change [ Addition
NAME VAN TASSEL, MASON H 1.2 NAME
stRecT aDDaess | 16940 S.W. 302 TERR 1.3 STREET ADDRESS
CirY-$1- 7P HOMESTEAD FL 14 GTY-§T-2P L
TME [ [T pELETE 21TME T Change L1 Addition
NAME HARTZLER, KATHLEEN 2.2 NAME
smeet aporess | 1560 NLE. 11 ST. 2.3 $TREET ADDRESS
CITY-ST- TP HOMESTEAD FL 33030 2 4 OITY-5T-2P
TME DS ] oeLete 31TITLE [_] Change [ _] Addition
NAME FULMER, CHRIS 3.2 NAME
sTReeTaooReEss | 22185 S.W. 252 ST. 4.5 STREET ADDRESS
CfTY-§T- 2P HOMESTEAD FL 34, CITY-5T-21P
TITLE D L] DELETE L3TILE [T change  LJ Additicn
NAME LEANARD, REBECCA 4, 2 NAME
sTREET ADDAESS | 10730 S.W. 163 ST, 43 STREEY ADDRESS
CITY-ST-ZIP MIAM! FL 33157 44 BITY-ST-2P -
TITLE DP [T oELerE 51 THLE [ change [T Addition
NAME MONTESINA, BECKY 5,2 NAME
swreeT ADoRess | 15945 SW 77 CT 5,3 STREET ADDRESS
CITY-ST-2P MIAMI FLL 5.4 CITY= $T-2IP o
TIME ! DELETE 6.1 TITLE [1change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY-5T-2IP

14. ) hereny oeniig that the information supplied with this filing dees not qualily for the exemﬁticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 of the corporation or the receiyer or trustee empowerad to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Bleck 12 or Black 13¢T changed, or an an attag ith an address. P ~
SIGNATURE: / 7. S A //E%ﬂ JassEr ./ ﬂg/?f B~ RAY7-35%0

//l v

Yo

CR2E037 (10/37)




