SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 03, 1999 8:00 am -

Secretary of State

08-03-1999 90008 012 ****61.25

1. Corporation Name

DOCUMENT # N97000002286
SAFE HAVEN CHRISTIAN CHURCH CORP.

A

| KN RIUT AT AU ) [0 [0

/N

600189 - 50008 - 12
Principal Ptace of Business Mailing Address / )
1000 LEE BLVD.. STE. 302 1000 LEE BLVD., STE. 302 -
LEHIGH ACRES FL 33336 |.EHIGH ACRES FL 33936 —
- ey e . 4 ’
. s T
2. Principal Place of Business 2a. Mailing Address 3. Datle Incomporated or Qualifed

1] - m 042377097

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
7l po 650778275 Not Applicable |

ity & City & S iti

—l City & State ity tate 5. Certifcate of Status Desired O $8.75 Adqmonal
23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l . [2—5| 29 I;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B . . 81: Name

MAINS, GLENN D ' B2| Street Address (.0, Box Number is Not Acceptable}

1000 LEE BLVD., STE. 302

LEHIGH ACRES FL 33936 83

84} City 85| Zip Code
FL | B

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE
E

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Stalutes, the above-namad corporation submiits this statement for the purpose of changing its registered
office or registered agént, or both, in the State of Florida. Such charggo\;as authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

{NOTE: Registered Agent signatura requirer when reinslating}

DATE

Igrature, typed or printed name of seglstered agent and litls if applicabls.
12, = OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE - - DP.: M. "W DELETE 14 TME D BChange [ Addition
-y . VERNEAU, PAT 120 Hughes S AaynE
sreeranbress| 1400 KIMDALE 1asrReTaooress |1 o © M hia Aue _
CITY-ST-ZP LEHIGH ACRES FL 33936 uorvsrze |hebioh AR ES FL 33972
TME Y TXDELETE 21 TE DV T [R[change [ Addition
NN SHEDID, MARSHALL 22NAME Geodwin, DaAN
sreeTanoress] 4407 14TH ST, SW nsmesraomeess A HAamsifow Ave
CTY-ST-2P LEHIGH ACRES FL 33936 aiorvstze |Lehigh Aeres FL 33736
TME DT ﬁ DELETE 31TTLE [X[Change [ Addtion
NAVE PATTY, RICHARD 3ZNAME TS1'TE S5 Adren
smeeraoovess| 1313 SW 21ST TERR. wemerooess HOQ G S S0
CITY-ST-2P CAPE CORAL FL 33991 worvstze  |ehigh quRQS FL 33 yali
) ) [J DELETE SATNE ' CiChange  [1Addition
wve | SCOTT-ALICE ™ s —— FaName | ———— . e
stReevaooress| 5 PALM.BLVD. 43 STREET ADDRESS "
Py LEHIGH ACRES FL 33936 A4 CITY-ST-2P
ILE T DELETE 5ATIME DiCrange L) Addiion |
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TLE (] PELETE 61 TME [JcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-21P

14. | hereby cel

rtify that the information supplied with this filing does not

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowsred.
Vi ) : L k! ’
SIGNATURE: diﬁymw‘, URE REWLUREN Hugles
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7&"5‘/‘7? - 3¢

g5/

CR2E037 (5/99)

Daytime Phone #



