FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

. b
b I
aﬁ/‘l

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N97000005481 (3)
HAVEN OF REST MINISTRIES, INC.

AT

Principal Place of Business

Malling Address

PaBelle

ﬁ.& SIIAETEFLRD. W0W EMOEUBEXF L2321 3. Date Incorporatet; o Qualitiod
4. FEI Number Applied For
applied for Not Applicable
2. Principal Place of Business 28, Mailing Address » . 75 Additional
w1 431 Caloosa Estates Difg) 5. CarscatoofSatusDosiog 01 $6.7 Required
Suite, Apl. ¥, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added 1o Fees
ity & Sta City & State 7. Is this nonprofit corporation a homeowners assoclation?
;]i.a'Be'fle, FL 33935 28] [ ves £ No
F Country Zip Country B. This corporalion owes or has paid the current year Intanglble
;;] 53 3935 ;?I Usa ;I ;] Personal Property Tax due June 30, [JYes  [lwo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
a1 N
*™  Ralph Elver
M ALAN a2 Stzg iddgss {P.O, Boﬁuribar Is§lol Acceptable)
550 STATE RD. 80 W. outh Main Street
LABELLE FL & P,O0. Drawer 2280
84

FL [*| ¥48%s

11. Pursuant 10 the provisions of

office or registered age
agent. | am farnili
SIGNATURE L

Sect
r bath

, In the

J name of regiateced o

pev” WPT gt TN
gord and Hie i applicabla. e (NOTE: Rapistered Agent signature requirad when reinstaling)

" Section 617,

wons 617.0502 and 6171508, Floride Statutes, the above-named corporation submits this statement for the purgose
8 pf FloglY Such change was aulhorized by the corporation's board of directors. | hereby accapt the appointment as ragistared

, Florida Statutes.
Ralph Elver

of changing its registered

04/ 23498

officer or diractor of the cojps
Block 12 or Block 13 I pih

SIGNATURE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1] T peLeve 11TIMLE D TR Crange 1) Andition
NAME TRASK, ALAN 12NAME McFerrin, Charles
steeeapoeess | P 0, BOX 2621 1ssmeeraooiess | 2517 Wheeler Bluff Rd
CATY-ST- 7P LABELLE FL 33975 1.4 CIY-ST-2P Raleigh, NC 27606
TILE 1] ] DeLete 21 TILE ) Change Addition
NAVE TRASK, IRENE 22 NaME McFerrin, Ann
smeeraopress | P. 0. BOX 2821 zasmeeraooness | 2517 Wheeler Bluff Rd.
CITY-ST-2P LABELLE FL 33975 2.4 CITY-ST-21p Raleigh, NC 27606
TLE b TJ DELETE 21 TILE D - [T change  BJ Addition
HALE MCFERRIN, CHARLES 2.2 NAME Drew, Pamela P,
swectaporess | P. 0. BOX 2821 sasmeeraooeess | 4113 N, Willow Dr.
| cry-st-zp LABELLE FL 33875 34.O1Y-51-2P Mulberry, FL 33860
e D L oeteTe 41TMLE D TIChangs T Addition
NAME MCFERRIN, ANN 4.2 NAME Bickes, Paul
sreetaooness | P. 0. BOX 2821 asmeraoress | 3493 87 Sunset Trace Circle
CTV-ST- 2P LABELLE FL 33975 A4 CITY-ST-2P Palm City, FL 34990
TME {1 DELETE 5.1 TITLE D [Jchange G Addition
HAME 5.2 HAME Bickes, Mary Anna
STREET ADDRESS sasmerTaooeess | 3493 SW Sunset Trace Circle
| cov-sr-ze 54CITY-51-2P Palm City, FL 34490
TME |J DELETE 8.1 TITLE L] change I Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADORESS
Y-St 2% 8.4 CITY-§1- 2P
4. | horeby certl

that the information supplied with this fiing does rol gualify for the axamﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

ption Of the receiver or trusles empowored to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

Q#d, or on an attachgeem with an address.

“hs /s

FH TS - TERG

May 11 1998 8:00am

CRRE037 (10/97)



