FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 Nt o DIVISION OF CORPORATIONS
POCUMENT # N95000005169 (6)
HADDEN GROUP HOME, INC.

Principal Place of Business

204 ESSEX DRIVE
FT. PIERCE FL 34946

Malling Address

204 ESSEX DRIVE
FT. MERCE FL 34946-123

FILED
Feb 13 1997 8:00am
Secretary of State

O A A G

3. Date {nfloorpic}rfsaasor ?ualiﬂed ‘8! Dat Hﬁ?t‘lwn

2. Principal Place of Businass 28&. Mailing Address 4. FE % o 1+ |Applied For
21 26] 725 ' __|Not Appicable
Sulte, Apt. #, Bic Suite. Apt. #, elc. . ‘ - . $B.75 additonal
p E‘ 6. Certificate of Stal.us Desired [ Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 Mey Be
El m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liabflity for intangible lax under &, 199,032,
24 28] 20] 0] Florida Statutes Clves CIno

9, Nama and Address of Current Registered Agenl 10. -Name and Addresa of New Fegistersd Ageni
B1] Mame
HADDEN, MARLENE 83| Siree1 Address (.0, Box Number s Nol Acceplable)
204 ESSEX DRVE ‘
FT. PIERCE FL 34948 &3

agenl. | am famitiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE

31, Pursuant 1o the provisions of Seclions 6170602 and 617, 1508, Florida Statules, the Bbove-named corporalion submils this staterment Jor the purpose of changing R regisiered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as replstered

Signature, typad of prinled name of registered agant and 1ite if Bpplicabke (HOTE- Repistared Agent signature required when reing)ating) . bk-ﬁ .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iN 12 o
TTLE PVST T DeCeTE 14 TILE ' ‘ L] Change L] Addition g
HAME HADDEN, MARLENE 12 NAME s
steectapness | 204 ESSEX DRIVE 1.3 STREET ADDRESS E
CITY-S1-2P FT. PERCE FL 34946 14 GTY-5T-2P
THILE T 7 DELETE Z1T0LE T Thanga © 1] Addition
NAME GOLPHIN, LACIE 2.2 HAME
staeer aooress | 2306 N 4TH ST 2.3 STREET ADDRESS
CiTY-ST-2F FT PIERCE FL 33454 ~ 2 4CITY-ST-2P
TInE T [T DELETE S1TME [T Change ] Addition
NAME LUCAS, MOZELL 2 MAME
srreeranoness | 4903 MONTANZAS AVE 33 STREEY ADDRESS
CITY-ST- 2P FT PIERCE FL 33454 2.4, CITY-57-2P :
e ] bELETE LITME ) Change  ILLJ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADORESS
CITY-57- 2P 44 LTy -S1- 2 .
TMLE [ DELETE 51 TITLE 1. Change L Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CTY--2P 54 GITY - 5T- 2P
THLE [ oELETE 8.1 TITLE L Change L] Addilion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY - 5T-7IP

appears in Block 12 or Bloc [ an attachm ith an addrags.

SIGNATURE: A N 24 =

14,71 do hereby cerlify that 1he information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)(), Florida Btatutes, | Juriher certily hal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
I am an officer or director of the carporation or the receiver or lrusiee empowered to gxecute this repon es required by Chapler 17, Florida Statutes; and that my name

‘f’- il # ] v .
2197 s¢ndl 14
O E N I RN
= &?n.:n e - {‘:\..E:f\. |




