SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

« DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000761 (5)
HAVEN OF HOPE DEVELOPMENY CENTER, INC.

A A

Principal Place of Business

710 SUMMER WOOD WAY
JACKSOMVILLE FL 32218

Mailing Address

710 SUMMER WOOD WAY
JACKSONVILLE FL 32218

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
R - . . - ya
21| 700 Sumat e ~idied Wy o] FO A Oocycrt ST Nat Applicable
Suite, Apl. #, etc. r Suite, Apt_ ¥, otc. - , , $8.75 Additionat
[2—2'!._—-—- ;‘ ﬁ P _/ /'/(-}_( 5. Certificate of Status Desired E] Fee Required
City A Siate Cﬁ\":& Sate - 6. Elaction Campaign Financing $5.00 May Be
2 Jax . FL- 2a] Do KL fe- Trust Fund Contribution O Added to Fees
Zi Country 2ip Country €. This corporation has liability for intangible tax under s. 199.032,
m gi—l—’g g‘ (,J‘(\ > ‘ ’;‘ ‘-f" L 2&? 2— ;EI Q{S : Florida Statutes [:]Yes [:l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
! CRAWFORD' MARGARET H 82| Straet Address (P.C. Box Number is Not Acceptable)
710 SUMMER WOOD WAY
; JACKSONVILLE FL 32218 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abovea-n
office or registered agent, or both, in the State of Florida_Such change
agent. | am familiar with, and accept the obligations of, Section 617,

amed corporation submits this statement for the purpose of changing its registered
m:;a;s: auttl;orézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes

SIGNATUHE Signature, typed of printad name of reg sterad agent and title if applicable {NOTE Regislersd Agent signature requirad whan ¢einstating) DATE
1z, QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS 1N 12 =)
TLE ndul So anf\n‘\r\ e [ veceTe LATITLE Chorpese ry [ ] change [ Addition g
NAME l\o-" {U:ii \_\,{‘ ll«_v’ ) 1.2 NAME B -}{7 v re *.l:\kl _ 5
smeetaoress | @2GQ (N Cou boadn (e Doivt 13SWEETADORESS | £f B(s | LU ~a st a
orv-st-zp | N Fao K g s st [Sox L 31208 &
TLE [T oeLeTE ZATITLE Coocid veeeo Lo [T change P2 additin |O
NAME 22 NAME Rose wedts |
STREET ADDRESS 23smeeraooress | 4G T Rbedo T:)kf'-,ﬂc!. O
CiTy-87-2 o e 24omstap | Doy, Fe. TEB2a00 Y
wA K e el oy , [_Joewere IIIME Odo \30.—1 (gh?,,\m' 4~toc. L[] Chenge [ggauman
NG MaA rvA Lo U‘/e P 32NAME e, RN Clewc lll-’v:\ 2919 ¥ An@inlyes
SREETADAESS { 62 4D S W 0 -7 3l p 2of P A \\S sasmeeaoniess | .0, Bok GIHKR (.N ) T A, L 3220
CITY-ST-20F T Fl 22o2o1% ) 34 CITY-ST-2P ‘S‘x)'_( Fe. 3}-2(3}3 /4
:?/D D ) fe C,Tb }t D PELHE 41 TWILE O&U\_S(\‘ri Ql:iv\w\ . -"‘(_ o [_] Change D(Addnion
3 ‘j‘/l)}?é,s A Jnd, 4 2NAME WME \pA\ JL«—""_S(.\.’\
SWETADRESS | Fr 202 A @y (AN LANE asmErworess | Fi6 3wl YK A
CiTY-ST-7P TA. B4, 29%4 ,Q; ) 44CITY-ST- 2P ook il 22208
mpeN (prreEcToT [ oeLETE 51TILE [T Change T Aadition
v MAT gAYV eT NCrpaw§ord Joomwe
STREET ADDRESS : 53 STREET ADORESS
. o 36
CITY-51- 2P _::—-'.7 fq’= F-)E’ O % E"f N“ . ffd’f & 54 CITY-ST-2P
(13 Ea] P R S 2 v A DDELETE B.ATITLE —-r-IDlj I;Iq 1 B :?:l:":l ._iE"‘ihanqe [:l Addition
e s ~8/22/6--01032- 1128
STREET ADDRESS 63 STREET ADDAESS #¥H51 . 25
| _CITY-ST-F G4 CITY-37-71P

f

SIGNATURE: SZM ?

14. 1 ¢do hereby certify that the infarmation supplied with this filing is voluntarily furnis
furthar certify that the information indicated on this annual report or supplemental
made under vath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

£

hed and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Stalutes. |

! annual report is true and accurate and that my signature shall have the same legal effect as if

el BTt B pdibwets 220~

76

URE mo‘rf:u OR PRINTED NAME OF BIGNING OFFIGER OR DIR|

Yuty
T o [

32 LY
Vd Daytime Prona #_ -~

T G SN et e




