2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005481

1. Entity Name

HAVEN OF REST MINISTRIES, INC. ;

Principal Place of Business Mailing Address

43 CALOOSA ESTATES DR P. 0. BOX 2821
LABELLE FL 33935 LABELLE FL
us

2. Principal Place of Business 3. Mailing Address

S50 HWY. o WEST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90056 020 ****70.00

WL

VUUIUN

O A AU

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
L A 5!1—&5 4 FL 31'1639479 Not Applicable
Zip Country Zip Country - . . Additional
3 3? 3 5. “ SA 5. Certificate of Status Desired ﬁ ?ese gg‘mgd(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ELVER, RALPH Street Address (P.O. Box Number is Not Acceptable)
461 S MAIN STREET
PO DRAWER 2280 :
LABELLE FL 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 nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete e D. O Change X addition | S
NAME TRASK, ALAN NAME BERMAN MASON e
sTREET ADcREsS | P.0. BOX 2821 STREETADDRESS | 2921 MORAN T CARMEL KD, 5
CiTY-ST-2P LABELLE FL 33975 UY-S-2P [ BamPTON, G4 B0228- 2048 g
ThLE VPO O Delete MLE D. O Change ] Acdition &
NAME TRASK, IRENE NAME ELLtE PouWeELL
staeer a0oress | P.O. BOX 2821 STREET ADDRESS | 22 o, [B00 X cYobo¥
omv-5T-2¢ | LABELLE FL 33975 . - N ovstze  |\yERo B&EACH, FL F296F. . -
TITLE D [ pelete TILE . [ Change (¥ Adaition
HAME DREW, PAMELA P NAME CLIFE BUTLER
sTReeT ADDRESS | 4113 N WILLOW DR STREETADDRESS | B o, BOX 288
Cry-St-2p MULBERRY FL 33860 GIY-SI-IP | KARMET, WV 25674
TITLE D O Delete TITE O Change [ Additicn
NAME BICKES, PAUL NAME
STREET ADDRESS | 3493 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP
TTLE 3] I Delete TITLE [ Change T Addition
NAME FOSTER, JOHNNY NAME
STREET ADDRESS | 22 HIAWASSEE ST. STREET ADDRESS
CITY-ST-2IP HAYESVILLE NC 28904 CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this fitin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
diee empowered to ex yte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemg
of the corporation or the receivepd
changed, or on an attachmepé

SIGNATURE:

al report is true an

#e/os

/-S54, 25654

SIGMATURE AND TYPED OR PRINTER-AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



