2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. £ N96000001292

1. Entity Name
SAFE HAVEN ANIMAL SANCTUARY, INC,

FILED

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

7809 AFTON VILLA COURT
BOCA RATON FL 33435

Mailing Address

BOCA RATON FL 33435

7808 AFTON VILLA COURT

2, Principal Place of Business 3. Mailing Address

il

[

AL

Suite, Apt. #, etc. Suite, Apt. #, elc,

1st MOORE

CR2E037 (10/04)
City & State 7 Cly & State T 4. FEINumber | |Applied Fr
65-0647009 [ [Not Appic.
2 Couniry Zip 5. Ceriificate of Status Desired $8.75 addtional

5. Name and Address of Current Registered Agont

O Fee Required
7. Name and Address of New Registered Agent

ALEXANDER, NANCI
7809 AFTON VILLA COURT
BOCA RATON FL 33433

Name

Street Address {P.O. Box Number is Not Acceptable)

FL I Zip Code

8. The above named entity submits tis staterment for the purpose of changing its registered office or registared agent, or both, ir: the State of Florida. | am familiar with, and acc

the cbligations of registerad agent.

SIGNATURE

Signaluta. lyped o prntad name of registerad agen| and Wi d eppicable

FILE NOW: FEE IS $61.25
Due By May 1, 2005

[NGTE Regslaiad Agent signataie raquiad when rensialing)

9. Election Campaign Financing
Trust Fund Contribution.

DATE

7" "'Make Check Payable to
Florida Department of State

5$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS o Mm. _ ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE > 1 oelete TILE . [JChange [J &
M ALEXANDER, NANCI NAME UDEMQBE 16571 .

SIRLET ADRRESS | 7808 AFTON VILEA COURT STAEET ADDRESS {2/05/05-B0054-008 £1.25%

GitY. SP- 2P BOCA RATON FL 33433 CITY-ST. 2P

TifLE D D Delete 1 FI’IL}”V - D Chanue D L8
NAME HUIZENGA-YAN HART, PAM NAME

sipgET ADDRESS | 534 BONTANA AVE STAEET ADDRESS

ClHY.ST-2IP FT LAUDERDALE FL 3301 CITY-5I-2IP

nnE D 1 Delete BILE O Change [ At
NAME VOLLBRACHT, NAN NAME

STREET ADDRESS | 5318 SW 117 AVE STREE T ADDRESS

CIY.ST-2IP COOPER CITY FL 33330 CITY-ST. 7P

mLe Ol Delete WTLE [ Change [
NAME NAME

STREET ADDRY £5 STREE T ADDRESS

CITY-57.71P CITY ST 2P

ILE [ Detete I [JcChange [
NAME NAML

STREET ADDRESS STREET ADDRESS

cITY-S1. 2P CHY-§T 2P

MLE [ Delele am [ change [ Aa
NAML NAME

STREET ADDRF S5 SIRLET ADDRLSS

Y-8 219 GilY-SE 2P

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes, | further ceﬁ That 1ﬁe iﬁf&rmaﬂ-

indicatad on

is report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirs<

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter £17, Flerida Statutes, and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addresg, with all othet.like empowared.
\ !
SIGNATURE: Tere 2 e Narct Alexande—~

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(48 05"

Daytu:na Phone ¥

a 7/0S ¢



