FILE NOW: FILING FEE IS $61.25
NONPRCOFIT 0 FLORIDA DEPAHTMENT OF STATE FILED
GORPORATION PR Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 = DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # N95000005169 (6)

1. Corporation Name

HADDEN GROUP HOME, INC.

I

VMU GORN

Principal Place of Business Mailing Address
204 ESSEX DRIVE 204 ESSEX DRIVE 3. Date Incorporateﬂ or Qualified
FT. PIERCE FL 34346 FT. PIERCE FL 34946 5
4. FEl Number Applied FO;_,,,
65-050_2725 Not Applicable
2. Principal Place of Business 2a. Mailing Address it
pal 9 : 5. Certificate of Status Desired O $8.75 Additional
EI -2—6:! . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
E[ ;I Trust Fund Contribution |:| . Added to Feos
City & State Cly & State ) 7. Is this nonprofit cerporation a homeowners association?
El 5] 7 Oves Cne
Zip Country Zip Country 8. This carperation owes or has paid the current year Intangible
;’ EI Zg-l .3;] Perscnal Property Tax due June 30, Elves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HADDEN, MARLENE 82| Street Address (P.O. Box Number is Not Acceptable) -
204 ESSEX DRIVE o .
FT. PIERCE FL 34946 8
84| City ] FL 85] Zip Code
11. Pursuant to the provisions of Sectians 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement 107 he purprose of changing its registered

office or registered agent, or bath, in the Stats of Florida. Such changs was autharized by the corporation’s board of directars. 1 hereby accept the appaintment as registered
agent. | am famitiar with, and ascept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slignature, yped or printad nema of ragistared agent and tide ¥ applicatile. (NOTE Heqlsl.erer} Agent signature raquirad when réhstaar}g) - DATE . . 7 L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PVST LT DELETE 11 TITLE L] Change 11 Addition
e HADDEN, MARLENE 1200

STREET ADDRESS | 234 ESSEX DRIVE 1,3 STREET ADDRESS

CHTY-ST-2F FT. PIERCE FL 34946 ] 14 CTY-5T- 28 ] )

TILE T [T DeLETE 21 TITE T change 1] Addition
NAME GOLPHIN, LACIE 22 NAME

sTReeTADDRESS | 2308 N 4TH ST 23 STREET ADDRESS

CITY-§T-2IP FT PIERCE FL 33454 2,4 CITY=ST-2IP . L
THLE T 1 pELETE 31TILE [fChange L] Addition
NAME LUCAS, MOZELL 3.2 NAME

STREET ADDRESS 4903 MONTANZAS AVE 3.4 STREET ADDRESS

CITY-5T-21P FT PIERCE FL 33454 34.CITY-5T-2P

TILE [T DeLETE 41 TIME L i Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-ZP ) L
TIRE [} DELETE 5.1TIILE T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2I7 54 CITY-ST-2IP L L
TIRLE LI DELETE 6.1 TMLE [l change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP l 6.4 CITY-ST-2IP

14. | hareby cerlify that the information: supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the Information
indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changegd on an attaghment with an address.

SIGNATURE: i A IS S IRED /-3-78 EDVI s

Ivtirna PEhama 8

CR2E037 (10/97)



