s ™
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT # N9700000548 1 Jul 22,2002 8:00 am |
et Aome Secretary of State |
07-22-2002 90154 031 ****61.25 |
HAVEN OF REST MINISTRIES, INC. / |
I
Principal Place of Business Mailing Address '
550 HWY 80 WEST P. 0. BOX 2821
LABELLE FL 33935 LABELLE FL
us
P v T DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1639479 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired O gg;;esq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . —— o em Name. R e e . - —
ELVER, RALPH Street Address (P.Q. Box Number is Not Acceptable)
461 S MAIN STREET
PO DRAWER 2280 = Yo
LABELLE FL R4 FL | “P~°*
8. The abova named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
* min. will be $236.25. : Trust Fund Contripution. O Added to Fees Department of State
* -10. ' OFFICERS AND DIRECTORS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
© TITLE PD O Detete TILE D [ change [ Addition 3_
NAME TRASK, ALAN NAME PIrrs, Paur 2
STREET ADORESS | ., BOX 2821 STREET ADDRESS |2400) €004 BROOK CouRT 3
CATY-ST-2IP LABELLE FL 33975 CITY-5T-2IP vigdo, EL 22764 u
TMLE VPD O oelets e D. T Dlcrnge (X Adiition | &
NAME TRASK, IRENE HAME BurLER , QLIFF
STREET ACDRESS | P.(). BOX 2821 sTREET ADDRESS | 2. &, Box L85
Cm-ST-2P [LABELLE FL 33975 an-STaP | RERMT, WV 25674
TITLE 1D - T N Delete” - TITLE M G : - - [ Change ~ [] Addition
AME DREW, PAMELA P NAME
STREET ADDRESS | 4113 N WILLOW DR STREET ADDRESS
CITY-ST-7IP MULBERRY FL 13860 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change (] Addition
HAME BICKES, PAUL NAME
STREET ADORESS | 3493 SW SUNSET TRACE CIRCLE STREET ADDRESS
CITY-8T-2IP PALM ClTY FL 34930 CITY-ST-2IP
TILE D [ pelete FITLE [ Change [ Acdition
NAME MASON, HERMAN NAME
STREET ADDRESS | 2621 MOUNT CARMEL ROAD STREET ADDRESS
CITY-§1-2IP HAM&ON GA 302282018 CITY-ST-21P
TITLE D 3 pelete TITLE [ change ] Addition
NAvE POWELL, ELLIE MAME
STREET ADDRESS { PO, BOX 690609 STREET ABDRESS
CIY-S1-2IP VERO BEACH FL 32969 CITY-5T-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaAg with an address, with all other like empowered.
' = RIAZHNATRs £ 7-/7-82  §3.476-3535

CICNATURE:




