FILE NOW: FILING FEE 1S $61.26

| DOCUMENT #

1. Corporation Name

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N35834
PALM HAVEN HOUSE INC.

(3)

-
Principal Place of Business

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

RS GE WA

400 5. DIVIE HIGHWAY 3435 LAKE WORTH 8D
SUITE #17 SUITE #17
LAKE WORTH FL 33460 LAKE WORMT FL 33461-3648
Us 3. Date lncon:;mratad or Qualified { 3a. Dale of Last Be
12/27/1989 04/30/1
2. Pnncipal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
Al 26 65'0169479 ) Not Applicable
Suite, Apt. #. etc. Suite. Apt. #, eic. . $8.75 Additional
2 E 6. Certificate of Status Desired [l Fes Required
City & State City & State &. Election Gampaign Financing $5.00 Mey Be
23] 20 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has fiability for intanglble tax under . 199,032,
[24] 25 |26] [30] Fiorida Statutes DOvee [Jno
5. Name and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent

ISABELL, SANDRA M
3435 LAKE WORTH ROAD
LAKE WORTH FL 33461

81| Name

82| Street Address (P.0O. Box Number is Not Acceplable)

8

B4 City

FL

85] Zip Codo

SIGNATURE

03, Florida Statutes.

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils ihis statement for the pur%:s
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the ccwporation 's board of direclors, | hereby accopt | appomtment as fegisterad
agent. 1 am famitiar with, and accept the obligations of, Section 617. )

@ of changing its registered

Signature, lyped or penled pame of ragistered agent and titke f appicable.

(NOTE: Ragictered Agert signature required when reinstatng)

DATE

KN OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P ] pECETE TATTE [ ] Change [T Addition
NAME ISABELL, SANDRA M 1ZNAME
staeer appress | 3435 LAKE WORTH ROAD 1.4 STREET ADDRESS
CiTy-§1-2P LAKE WORTH FL 33461 14 CITY-5T- 2P
TIRE [ [_J DELETE 21 TITLE [ change™ ) Addition
NAME KLING, PEARL 22 NAME
seeraooness | 23443 MARIBELLA CIR. 80. 2.3 STREET ADDRESS
cov-si-ze | BOCA RATON FL 2 ACATY-5T- 2P
T 1) (] DELETE 31TME [T change [ Addition
NAME DRAPER, JEAN H 32 NAME
sweer aooress | 140 MONROE DRIVE 3.3 STREET ADDRESS
ory-$1- 1P W. PALM BEACH FL 14.CINV-ST- 2P
TILE D T oeLere | EXELT ]I change  L_J Addition
HAME KLING, AL 4.2 NAME
sreetanoress | 23443 MARIBELLA CIR. SO. 4.3 STREET ADDRESS
ciTY-51-2p BOCA RATON FL 44 CTY-ST- 2P
Tine D [T DeLETE 5ATMLE [ Crange — {_J Addition
NaME FREIDMAN, JOYCE 5.2 NAME
sweeaobress | 7006 PINE BLUFF DRIVE £.3 STREET ADDRESS
CITY-§1- 219 LA.KE WORTH FL 33'437 54 CITY-ST-2IP
TITLE L] DELETE 6.4 FIILE ..l Change L.} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 8T-2iP 64 CITY-ST-2IP

| am an officer or direcior o
appears in Block 12 or Bl

SIGNATURE: _

i &
SIGNATURE AND TYPED OR FRINTI

%-23-97

14. | do hereby certify that the irdormation supplied with this filing does not qualify for the exemption glated in Section 119.07{3)i), Florida Statues. | lurther certify that the
information indicated on this annual repart or supplemental annual report is frus and accurate and that my signature shall have the same lagal effect as if made under oath; that

18 COrporation or the racelver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

13 if changed, or on an attachment with an address.

YU SL/-P $~-52A0

F BIGNING QFFICER OR DIRECTOR

Baie Daytima Phore 1 00436168

CR2E037 (9/96)




