RET SR S

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N97000002286 (9)

1. Corporation Name

SAFE HAVEN CHRISTIAN CHURCH CORP.

Principal Place of Businass

1000 LEE BLVD.. 8TE. 302

Mailing Addross

1000 LEE BLVD.. STE. 502
LEHIGH ACRES FL 33806

FILED
Mar 05 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

LEHGH ACRES FL 32806 7
4. FEl Number Applied For
6S- 07752 vl Not Applicable

2. Principal Place of Business 2a. Mailing Address

P o 8. Certificate of Status Desired | $8.75 additional
21 El Fea Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Flhancing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. 13 this nonprofit corporation a homeawners association?
23 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 30 Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
MNNS. GLENN D 82| Street Address (P.O. Box Number Is Not Accepltable)
1000 LEE BLVD., STE. 302
LEHIGH ACRES FL 33936 63
84| City

85| Zip Code
FL

11. Purguvant to the provisions of Sections 617.0502 a

agent. | am familiar wi

nd 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agenl, or both, in tha Stats of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Flerida Statutes,

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Regiatered Agent signature raguired when rainetating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP L] DELETE 1ATILE L] Change L1 Addition 1 3=
NAME VERNEAU, PAT 12NAME
staceraporess | 1400 KIMDALE 1.3 STREET ADDRESS E
erv-sr-ze__| LEHIGH ACRES FL 33836 14CTY-S1-20 ¢
TIME o L] DELETE 21TME [ Change [ Addition
NAME SHEDIO, MARSHALL 22 NAME
stncer appress | 4407 14TH ST, SW 23 STREET ADDRESS
oITY-51-2P LEHIGH ACRES FL 33938 2.4 CITY-ST-2
TIRLE 1] [.J DELETE 31 TILE [ Change ] Addition
HAME PATTY, RICHARD 32 NAME
sweeranoress | 1313 SW 218T TERR. 3.3 STREET ADDRESS
crv-sr-ze__ | GAPE CORAL FL 33991 34.0ITY-5T1-2P
T0LE DS ] DELETE 41TILE L Changs ) Addition
NAME SCOTT, ALICE 4.2 NAME
steeeraopress | 5 PALM BLVD. 4.3 STREET ADDRESS
oITY-ST- 210 LEHIGH ACRES FL 33836 44CITY-ST- 2P
TIE [T DELETE S1TILE [JChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST- 2P
MLE LI DELETE 6.1 TILE .1 Change [ Addition
NAME 6.2 NAME :
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P
14. a!n'::!ei?a?gdag:lgi;hgrt\ ;ﬁ: ll?z,ormalion supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 118.07(3}{i). Florida Statutes. | further certify that.the information

port ar supplemeantal annual report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an

officer or direstor of the corporation r'_-, or trustee empowered to exec

Block 12 or Block 13 if changed, or o

w

I -SSP LORT.T = ./

wh an address.
L g DA A,

is report as required by Chapter 617, Flofida Statutes; and that my name appears In

Py
2 S oot IV



