SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON O BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

oo e | Sep 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

04 (7)

1997
DOCUMENT #

1. Corporation Name

HAVENCREST FOUNDATION INC.

T T

: Principal Place of Business Mailing Addrass
. |po. Box 37083 P.0. BOX 37043
v {JACKSONVILLE FL 32236 ACKSONVILLE FL 32
{ & JACKSONVILLE 26 ‘ DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1995 07/11/1996
2, Piinclpal Place of Business 2a. Mailing Address 4, FEt Number Applied For
o o] APPLIED FORS7~ 378 7285 [Not Appivcabe
Ite, Apt. #, elc. Suite, Apt. #, stc.
Sulte, Apt. 4, slo ulte, Apt. 4, elo 5. Centificate of Status Desired ] $B'75 Additional
.2;' m Fee Ragulirad
) City & State City & State 8. Election Campaign Financing $5.00 May Be
- =l 28] Trust Fund Contribution O Added to Fees
; Zp Country Zip Country 8. This corporation owaes or has paid the currgnt intangible
' m z_sl 2_91 EI Parscnal Property Tax due June 30, M [ No
. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81| Name
POWELL' C. GARLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
2855 PARRISH CEMETERY DRIVE
JACKSONVILLE FL 32221 83
84| City FL Iss Zip Code

11, Pyrsuant to the provisions
office or registered agent,
agent. | am'f r with,

Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
i We corporation’s board of dirsctors. | hereby t the appointment as registered

CROEQ37 (4/97)

SIGNATURE
Signatwre. typed oy 8 & atule ra aTE § T
12, ¢ °©  QFFICERS AND DIRECTORS 13 7 ADDITIONS/CHANGES 0 OFFIERS AND DIRECTORS IN 12
e oF TTDRETE 14T 7 [T Change L] Addition
NAWE POWELL, GARLAND 1.2 NAME
streeTaporess | 2855 PARRISH RD. 1.3 STREET ADDRESS
LTY-ST-2p JACKSONVILLE FL 32221 14 CITY-ST-2P
e T [T DELETE 21 TLE [JChange [ Addition
NAME POWELL, ANNA L 22 NAME
streeT aporess | 2855 PARRISH RD. 24 STREET ADDRESS
CITY-51-2P JACKSONWILLE FL 32221 2.4 CITY-51-ZiP
TME ;0] [_J DELETE 31 TITIE [T Change T Addhtion
NAME CURRIDEN, MARK 3.2 NAME
street aponess | 4005 DEERMONT CT. 33 STREET ADDRESS
CITY-ST.ZP CHATTANOOGA TN 37421 34, CITY-ST- 2P
TITLE [ [T CELETE 41 TIILE I Change” [ Acidition
NAME CURRIDEN, ANGELA 4.2 NAME
- | sweerapontss | 4005 DEERMONT CT. 4.3 STREET ADDRESS
| ery-sr-pe CHATTANOOGA TN 37421 44 CITY-ST- 2P
IR R [T DELETE 51TTLE [ Crange [ Acdition
| wame 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
e T DELETE 6.1 TITLE ] change [ Addition
NAME 6.2 NAME
STREETADDRESS | . 6.3 STAEET ADDRESS
ovidrge {7 ' 6.4 LITY-5T-21P
14, '1'tdo hereby cenlly that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

- infotrhation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
I am &n offices or direcior of the corporationpr the recelver or trustes empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name
appears In Block 12 or Block 13 if a%&nn an ajtachment i ess.

[ o Dﬁ VLS Do v T8 1oy

rF.Sr.SsPL . B _1._.0M ,Q]



