2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entty Nama

DUCK HAVEN, INCORPORATED

DOCUMENT # No4o00003866

Principal Place of Business

2627 NW. €1 AVE.
MARGATE Fi. 32063

Maiing Addrass

26827 N.W. 81 AVE,
MARGATE FL 33063

{2, Principat Place of Business

3. Maiing ACaress

- ——

| Sutte. Apt f.ele.

Svite. Apt. 1, gic.

FILED

Feb 03,2006 08:00 AM
Secretary of State

L

1st MOORE

CR2ED37 (10/05}

| Apphied [
Mat Appie.

SIVERTSEN, EUNICE
2627 N.W. 61 AVE,
MARGATE FL 33063

Cilty & Siarg Cily & State 4, FL Number
85-0511369
Zip Countey Zip Country ” $8.75 Additional
5. Ceriificate of Status Desved O Fee Required
&. Narme and Address of Current Regisiered Agent 7. Name and Address ot New Registered Aqeni
Mame

Stree! Adoress (P.O. Box Number is No( Acceptable)

Cuty

FL L Zip Cade

the obigatons of registerst agenl.

8. The abova named entily Subnts thig stalement for the purpase aof changing 1its regsiered office or regstered agen\, or golh, W -1he State of F_fonda. {am fémtﬁa_r with, and ag.

SIGNATURE i
Slgnatusu, (yped & Lol nare o axpslored agenl sk e ¢ apphcanie (NCTE Negisiorod AGent v4p Shuis i o whoh IRESialsigh oatL
FILE NOW: FEE IS $61.25 . i 9. Election Campaign Financing $5.00 maype {1 - Make__t}hé@k?ﬁa}‘a@é to *
Due By May 1, 2006 . Trust Fund Contribution. Added o Fees ... - Florida Department of State '
0. —__OFFICERS AND DIRECTORS 1. ADDITIGHS/CHANGES TO OFf ICERS AND DIREGTORSIN 10
k%3 D O3 Delete T B3 Change [
MapF SIVERTSEN, EUNICE NAME Hoonnng st A -
. STREET AUCRESS | 2627 NLW. 61 AVE. STAEET AUDRESS 02s13/06-30081 025 B1.7%

CiTy-§1-2P MARGATE FL 33063 CATY-51- 29
THILE D O Detese ik 7] Change Al
NAME $HEFFER, SHIRLEY - HAME
STRCET ADORESS (8015 8. VERDE TRAIL _ SIRELT ADDRESS
cirv-s1-z0 |BOCA RATONM FL 33433 — ) Y- ST- 2P
TmE D P ) e Totarge O3
FHAME BERMAN, LISA RAME
STALET ADDRESS 158 KEY WEST COURT SIREES ADORESS
GITY-ST-2P FORT LAUDERDALE FL CICY-ST- 29
WL 3 pelee e {3 Change  [J A~
NAWE RANE
SIREET ADDRESS SIREET ADDRESS
GlEY-5T-2P TUY-$1- 19
WILE O Caipte itk {3 Change Ja
MAME NAME
STRLET ADORESS SIALEY ADDRSS
CiFY-55-07 CliY-ST- 2P
TITE I Deiate NiLE I3 Change A
s NAME
SIREET ADDRESS SIREET ABIRESS
QITF-ST- 20 Y- §1-0P

e e . e 2 e T h e e

e

theg fike empowered.

A

Y

12, | hereby certity that the witormation suppred wilh this king does not gually 1of ths exemphons conlzined in Sechon 319, Flonida Statutes § uiher cantdy tha( dhe inloima”
inclicated an this report ar supplamental report 1S True and accwrate and that my signafure shai have the same fec?ai effect as ¢ made uader gash; that | am arofficer ¢r dive:
of the corporation of 1he tecaver of frustee empowered fo execute this report as required tiy Chagter 617, Flori
if changed, or on an attachment with a address, wifh afl o

A

a Statutes; and tal my name appears in Block 10 or Blod

—5/,/, Déﬁ:zf 97?5—3#



