FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90771 020 ****g] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000003866

1. Entity Name

DUCK HAVEN, INCORPORATED

Principal Piace of Business

2627 N.W. 61 AVE.
MARGATE FL 33063

Maiting Address

2627 N.W. 61 AVE.
MARGATE FL 33063

i : . i C# 3
Suite, Apt. #, etc Suite, Apt. # etc MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-051 1369 Not Applicable
z Zi t ith
b Couniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-SIVERTSEN, EUNICE - s— S -
2627 N.W. 61 AVE.
MARGATE FL 33063

Street Address (P.O. Bax Number is Not Acceptable)

City FL | Zip Code

8. The abo‘-:e namEG entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilganons of reglslered agent.

SIGNATURE: ==

T
Signature, typed or prinled name of registered agent and tile f appticable {NOTE: Regisiered Agent signature requirad winen reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

£ o E e x3 .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TNLE [JGhange [ Addition
NAME SIVERTSEN, EUNICE NAME
STReeT avpRess {2627 N-W. 61 AVE, STREET ADDRESS
crv-st-ze |MARGATE FL 33063 CIEY-ST-ZIP
me . |D L} Delete TME [J Change [ Addition
e SHEFFER, SHIRLEY ‘ KAE
sTReeT apcaess |6015 S. VERDE TRAIL STREET ACORESS
orv-sr-zp |BOCA RATON FL 33433 CITY-ST-2P
TTiE D O pelete TITLE Ol change {7 Addition
NAME BERMAN, LISA NAME
STREET ADDRESS |58 KEY WEST COURT -— R ~STREET ADDRESS '| —
CIY-ST-2IP FORT LAUDERDALE FL CITY-ST- 24
me . [ Delete TMLE [Gchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {1 pelete TITLE [1change 3 Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TME 3 Delete TILE (Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2Ip GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block it

changed, or on an altac! ent with an address, with all other like e powered
- éi Lot . M(-"e" sé h—

SIGNATURE: £ VN2 £ Sr/ee7sen” e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIBECTOR Date




