2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N97000002286
1. Entty Name Secretary of State

SAFE HAVEN CHRISTIAN CHURCH CORP. 03-14-2001 90500 004 ****g] 25
Principal Place of Business Mailing Address !
1000 LEE BLVD.. STE. %02 1000 LEE BLVD.. STE. 302
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336

CO0335Y

7
VK

2. Principal Place of Business 3. Mailing Address Hll"lll ””ll ‘ll I"l |” II‘ I” II I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number Applied For
650778275 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ___[] o ___§8175 Additional - _
| T e T e et o R i e il B — —s - TR |- - el - — —— e T Era [-1:] Raquwed .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAINS, GLENN D Street Address (P.C. Box Number is Not Acceptable)
Hl
1000 LEE BLVD,, STE. 302
LEHIGH ACRES FL 33936
City : FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O pelete TITLE O Change [ Addition
NAME HUGHES, WAYNE NAME
sTReeT ADDRESS | 416 HIGHLAND AVE STREET ADDRESS
orv-s-2P | | EHIGH ACRES FL 33972 CrrY-ST-2
TILE DV O Delste TITLE O change [ Addition
NAME GOODWIN, DAN NAME
STREET AoDRess | 221 HAMILTON AVE STREET ADDRESS
omv-st-2p__ | _| FHIGH, ACRES.FL 33936 oo Yewsee | e - -
TNLE oT O Delete TILE [change [ Addition
NAME WHITE, ADREA NAME
STREETADDRESS | 4609 5TH ST W STREET ADDRESS
crv-s-2¢ | LEHIGH ACRES FL 33971 CiTY-ST-2P
L DS O Delete TTLE CIchange [ Addition
NAME SCOTT, ALICE NAME
STREET ADDRESS | 5 PALM BLVD. STREET ADDRESS
CIFY-S1-2P LEHIGH ACRES FL 33036 CITY-ST-21P
TITLE O elete TITLE [JChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, yih all other like empowered.
SIGNATURE: %’W@@UIRED 3-4-0/ 9364 0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata MNavtims Phona #

'

Mar 14, 2001 8:00 am

CR2E037 (10/00)




