2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002286

1. Entity Name

SAFE HAVEN CHRISTIAN CHURCH CORP.

Frincipal Place of Business

1000 LEE BLVD.. STE. 302
LEHIGH AGRES FL 33336

Mailing Address

000 LEE BLVD.. STE. 302
LEHIGH ACRES FL 33938-4915

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

A

Secretary of State

05-05-2000 90108 015 ****5] .25

WA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Appiied For
650778275 Net Applicable
Zin Country Zip Country . ) $875 Additional
R Tl e — -— -\.1..95' (_Je_rgﬁ?te__q[ -S_Iams.-DB%'_rfg--,- I:L- -.Foe Required -m_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAlNS, GLENN D Street Address (P.O. Box Number is Not Acceptable)

1000 LEE BLVD., STE. 302
LEHIGH ACRES FL 33936

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE G’Bﬂn D mdfns. DﬂS“YLOF? %4 [Q %W 0%20"&000

Signatura, typed or printad name of registered agent and m‘r{i! ap{)licable (NOfE: Registerad Agant signature required when reinstating) DATE

3 .
i _ FILE NOW: . R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEEIS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
! !
|
10. ,OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME DP - ’ S [ Delete TLE O change [ Addition
NAME HUGHES, WAYNE NAME
STREET A00RESS | 446 HIGHLAND AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33072 CITY-ST-2IP
TITLE DV [ pelete TILE O change  [7) Addition
NAME GOODWIN, DAN NAME
STREET ADDRESS | 921 HAM[L]’OM AVE' STREET ADDRESS
onv-st20 |'{ FHIGH ACRES FL 33038~~~ e e R
TILE DT O Delete TITLE ) Change [ Acdition
NAME WHITE, ADREA NAME
STREET ADDRESS | 4609 5TH ST W STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2IP
TILE DS O Gelets TITLE [ change [ Addition
NAME SCOTT, ALICE NAME
STREET ADDRESS | § PALM BLVD. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
TLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 0 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: M%T%Eﬁﬁ%?ﬂﬁ[%fﬂdf& L White 295 ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ! aytime Phona, ¥
C’l ~d r_ﬂg #F¥N 2f &

CR2E037 (9/99)

o




