FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT * FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O ()
CORPORATION Sandra B. Mortham Apr 27 1 ovam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal s/ Of State
DQCUMENT # N35834 (3)
PALM HAVEN HOUSE INC.
I RO S EACN IO ST
400 §. DIXIE HIGHWAY 3435 LAKE WORTH RD 3. Date Incorporated or Qualified
SUITE M7 SUITE #1?
LAKE WORTH L hASKE FL 30461 4. FEI Number Apphed For
650169479 Not1 Applicable
2. Principal Place of Businoss 24. Meiling Address B. Coriificate of Status Desired 0 $8.75 Additional
2 26] Fee Reguired
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Elaction Cempaign Financing $5.00 May Be
;I a Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners association?
23 m : Ovyse ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;5] _j;l ;6] Poersonal Propaerty Tax due June 30. Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registared Agent
81| Name
ISABELL, SANDRA M BZ[ Sireet Address (P.O, Box Number is Not Acceplable)
3435 LAKE WORTH ROAD
LAKE WORTH FL 33461 &
84| City 85| Zip Code
FL *]

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligatons of, Section 617, . Florida Statutes.

SIGNATURE
Bignalure. typed or printed fane of ragisiered agont and tle if appcabie {NOTE: Roglutersd Agen signaiure required when reinstating) DATE

12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TLE P ) OELETE 14 THTLE 1] Changs ] Adgiticn
HAME ISABELL, SANDRA M 1.2 HAME
smheeT aooness | 3435 LAKE WORTH ROAD 1.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 14 GITY-ST- 2P
WILE [ L] DELETE 21 TILE | J Change | Addition
HANE KUNG, PEARL 22 NAME
streer aporcss | 23443 MARIBELLA CIR. S0. 23 STREET ADDRESS
CATY - §T- 20 BOCA RATON FL 2 4CTY-§1-2p
TILE DT {1 DELETE 31 TITLE [ Change ~ [_J Addltion
NAME DRAPER, JEAN H 12 NAME
smeetanokess | 140 MONROE DRIVE 4.3 STREET ADDRESS
CTY-ST- 2P W. PALM BEACH FL 34.CITY-ST- 2P
TIME D LT Decete 41 TITLE |.] Change ] Addition
NAME KLING, AL 4 2 NAME
smeer anoress | 23443 MARIBELLA CIR. SO, 4.3 STREET ADDRESS
CITY-ST-29 BOCA RATON FL E'/ AACIY-ST-2P ey - -
TMLE D DELETE 5.1 TNLE Lop hange Addilion
WA FREIDMAN, JOYCE s2NME ﬁ%‘;a%ws we’:) Cire .
smeeTADoress | 7086 PINE BLUFF DRIVE SISEETAOONESS | (30 ) @/ f3eACH, He 339 us
Y -51-2¢ LAKE WORTH FL 33487 s4CTv-5T-2F | [y mdt.
THLE 7 oeLETE B.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-51-2% 6.4 CITY- 5T-21P

14. | hereby cerllg that the information supplied with this fiting does not quelify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an address.
SIGNATURE: i - 0-78 St~ Wey-502.9

CR2E037 (1007)



