FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

'

DOCUMENT # N42900

Name

CROSS HAVEN MINISTRIES, INC.

Lo

Principal Place

of Businass

4350 t7TH STREET
SARASOTA FL 34235

Maijling Address

50 MIMOSA DR
SARASOTA FL 34232
us

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90026 025 ****6] 25

AR LR R I

13,45 5 i PR e
Sk 2 A LR SR t
A I 4 b

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 26] 04/10/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
{22] ) 27] s - - - 650255743 - Not Applicable
City & Stat City & Stat iti ’
—I R4 ® ity ° 5. Certifcate of Status Desired | $8'75 Add.monal
23 @ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 rz—s] 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, H. GREG - 82] Street Address (P.Q. Box Number is Not Acceptable)
2014 4TH STREET =
SARASOTA FL 34237
P 84| City 85( Zip Code

. FL

11. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered -
d by tha corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agant sighature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11 TMLE [OJChange [ Addition

NAME MARVIN STOLTZFUS 12 NAME

sreeTaporess| 1011 ALBRITTON AVE 1.3 STREET ADDRESS

CITY-ST-28 SARASQTA Fi 34232 14 Y- ST. 2P

TMLE T 3 DELETE 21THMLE [JChange [ Addition
|t MILLER, CLETUS 2.2 NAME

sTrReeTADDRESS| 3566 SCHROCK ST - 2.3 STREET ADDRESS " -

CITY-47-28P SARASOTA FL 2.4 CITY-ST- 2P

TME D ] DELETE 31TME [OChange [ Addition

NANE LIN GRABER sz

sTREeTADDRESS| 5631 ANTIONETTE STREET 3.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34.CITY-ST-ZP

TMLE [ DELETE A1TIMLE {JChange [ Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-ST-2IP

TIMLE [J DELETE 5.3 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-sT-2p 54 CITY-ST-2P

Tme [ DELETE 6.1 TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 3 STREETADURESS

CITY.§T-2P BACTY-ST-2P

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual re;

officer or d
Block 12 o

SIGNATURE:

irector of the corporatign or thy
r Block 13 if changedf &r on

receiver or i
t

P'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lempowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other tike empowered.

CRE REQIgREDs M flen
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