FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LAKE HAVEN HOMEOWNER'S ASSOCIATION, INC.

Principal Piace of Busimess

HARGROVE GRADE
PALM COAST FL 32137

Mailing Address

1 HARGROVE GRADE
PALM COAST FL 321375113

BRI

Mar 19 1997 8:00am

3. Date lncor/;-ora!ed or Qualifie | 3a. Date of Last Report
Z. Principal Place Gf Business 2a. Mailing Adcress 4. FEl Number Appled For
21] . Mi’;l 2795 Not Applicable
Suite, Apt #. ¢t Suite, Apl. #, etc. it
o ' P 5. Certificate of Status Desired O $8'75 Additional
22] ;] Fae Required
| City 8 Suate | City & State 6. Fiection Campaign Financing $5.00 May Be
23—' 2;l Trust Fund Contribution Added to Fees
| . Country | 4e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] o 2;1 25] m Florida Statutes OvYes [nNo
9. Name and Address of Current Repistered Agant 10. Name and Address of New Reglstered Agent
81| Name
B&S CORPORATE SERVICES OF CENTRAL FL, INC. 82| Steet Address (.0, Box Number is Not Acceplable)
390 NORTH ORANGE AVENUE
SUITE 1100 83
ORLANDO FL 32801 8] Gy FL 5] Zin Code

11, Pursuant 1o the provisions of Sections 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. o both, n the State of Florida, Such change was autharized by the corporation's haard of directors. | hareby accept the appoeintment as ragistered
agent | am farmihar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

CR2EC37 (9/96)

SIGNATURE _ I
Stpetun lypaech of prnted nare of aegatered agent and ute if appl cakile {NQTE" Rogstored Agent signature required when reingtaling) DATE
12 R TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T ceLete 11 TTLE CJChange L] Addion
HAE HULME, MICHAEL E 12 NAME
stieer anoress | ONE HARGROVE GRADE 13 STREET ALDAESS
cnv-st.oe | PALM GOAST FL 32137 14.C1TY-5T- 2P
"me |PD [T DELeTe ZUTIILE [ Ghange L] Addition
NAME GINN, EOWARD R 1l 22 NAME
sreees anonrse | ONE HARGROVE GRADE 23 SIREET ADDRESS
aiv-si-ze | PALM COAST FL 32137 2 4 CITY-S1-2IP
e D 7 oELETE 31 THLE O change L[] Addition
NAME DEVORE, ROBERT D 32 NAME
st aovress | ONE HARGROVE GRADE 4.3 STREET ADDRESS
cresior | PALM COAST FL 32137 34, CITY-5T-2P
me | ¥ T otieTe S1GE T Change [ Addition
HAME LEVY, JOSE 4.2 NAME
stk noeress | OME HARGROVE GRADE 4.3 STREET ADOPESS
civ-si-oe | PALM COAST FL 32137 44 CITY-5T-2P
| Time § - [ DELETE 51TIME [Jchange ] Addition
NAME BEAM, WiLLIAM 5.2 NAME
smiet anoress | ONE HARGROVE GRADE 5.3 STREET ADDRESS
cre-sr-ze | PALM COAST FL 32137 54 GITY-ST. 2P
WILE T [T oeere 61 TITLE [ change L] Addilion
el ROCKETT, STUART C 62 HAME
sttt avontss | ONE HARGROVE GRADE 63 STREET ADDFESS
arv-sior | PALM COAST FL 32137 64 CITY-S1-2IF

14. | do hereby certify that the information supiphed with this filing does not qualify |

Vam an officer or director of the carporation or INGLeceive

SIGNATURE:

clrnaTURN AND

information indicaled on this annual report of supplemental annual repart is true and
ad

or the exemption stated in Section 118.07(3)i), Fiorida Stalutes. 1 further cerlify that the
ccurate and that my signature shall have the same legal effect as if made undar oath, that
¢xecute this repon as required by Chapler 617, Florida Statutas; and that my narme

Dats Daytime Prano BOO29 18




