2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # N95000004149 ecretary of State
1. Entity Marm
ty name 04-13-2006 90274 014 ****75 50
BARBARA'S HAVEN GROUP HOME, INC..
Principal Place of Business Mailing Address
14841 PIERCE STREET 14841 PIERCE STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MCORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For
65-0603564 Not Applicable
e Country Zip Couniry 8. Cenificate of Status Desred W fg‘gi&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A BERNARD FINANCIAL SERVICES i
9032 SW 152ND STREET Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33157
f:ﬁ" City FL Zip Code

8. The ab_ove named endity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepit
the obligations of regigtered agent. -
'S

o

SIGNATURE

Signatura, fypes o fg_pn\cc famne Of tegesiered agent and itle d applicatic . (NGTE Fegislered Agend Sigrotute 164 ed when renstaning) DATE

Trust Fund Contribution. Added to Fees

9. Election Campaign Financing E ( $5.00 may Be

1. ADDTIONS [CHANGES TO O

R LR O R ) RO TR )
OFFICERS AND DIRECTORS FFICERS AND DIRECTORS IN 10

TILE CD 1 pelere THLE [J Change [ Addiion

NAME BROUSSARD, BARBARA NAME

"STREET ADDRESS [ 14841 PIERCE STREET STREET ADDRESS

CHY-ST-ZiP MIAMI FL 33176 CITY-5T-2iP

me— — D8 = — o —
- - elete TITLE [ change [ Addition

NAME TALTON, JOANN NAME

STREET ADDRESS | 14900 PIERE ST STREET ADDRESS

CITY-ST-2IP MIAM! FL 33176 CITY-ST-ZIP

Uil I3 — Do L ime [Jchange [ Addition

SIS .

HAME CYELLAR, DORIS NAME I

SYREET ADDRESS {11020 SW 154 ST STREET ADDRESS

CITY-§T-21P MIAMI FL 33157 CITY-ST-2IP

ITLE [ Detete TMLE [J Change ] Addition

NAME NAME

STREET ADCRESS STRFET ADDRESS

CITY-ST-2IP CiTy-ST-ZP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE [ oeiete TITLE (O Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Cy-ST-ZP

12. 1 hareby certity thai the information supplied with this filing coes not quality tar the exemptions contained in Section 119, Flarida Statutes. | further ceruity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee ermnpowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an aitachmant with an address, with all c:hp like empowered.

SIGNATURE: /ﬂf’ /W‘A/Q’WWZ/ ’f/ n_/ A5} 3G




