2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97ooooos4a1

1. Enbly Name

HAVEN OF REST MINISTRIES, INC.

Jun 12,2007 08:00 AN
Secretary of State

Principal Placo of Businoss Mailing Address

550 HWY 80 WEST P. O. BOX 2821
LeBELLE FL 33935 LABELLE FL 33975
u

IAURRUANImE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc, Suite, Apl. #, olc,

1st MOORE CR2EQ37 (10/08}
City & Siale City & State 4. FEI Number Applied For
31-1638479 Not Appiicable
ap Country i Country 5. Cerlificate of Stalus Desirod [l $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELVER, RALPH
461 S MAIN STREET
LABELLE FL 33935

Stroet Adaross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named onlity submits this statomonl for the purposeo of changing ils registored oflice or rogislered agent. or boln, in tha State of Florida. | am famdiar wilh. and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of ornied name of reg.stered agant ana Lite § appiceble.

(NOTE: Aegusterea Aganl signature teawrad when rarslatingy

DATE

. ’ . e i Fd

FILE NOW FEE IS $61 25 ;
_Due By May1 2007 .

9. Election Campaign Financing
Trust Fund Contribution.

A !.A-“|'34, -

$5.00 May Be . Make Check Payable to .
Addedto Fees |7 Florlda Department of State .

10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WIE PD O pelete TILE [l Change  [C] Adattion
NAME TRASK, ALAN NAME HADONT7ER RS
SIREET ADORESS | PO, BOX 2821 STREE] ADDRESS G4 2 RP-0nNhd-nn? g1 aC
ey s-2P | LABELLE FL 33975 CINY-$1-2P SR AR R R e
| THE VPD 3 Delete TLE {Jchange [ Addition
1 NAML IRASK, IRENE NAME
{ STRELTADDRESS | P.O. BOX 2821 STREETADDRESS
~ CHY-ST-2P LABELLE FL 33975 CITY-S1-2IP
HILE D O Delele TImE Cctange O Addilion
NAME PITTS, PAUL NAME
V' STREETADDRESS | 2401 COOLBROOK CT STREET ADDRESS _ _
CITY - S§-7iP OVIEDO FL 32766 CIFY-ST-2IP
THLE D O Doteta TIE [ change [ Addrion
NAME BICKES, PAUL NAME
STRELT ADPRESS | 3493 SW SUNSET TRACE CIRCLE STREET ADDRY 55 '
CITy-S[-21P - PALM CITY FL 34990 CIlY-51-#IF
TITLE D ] petete NME [thange  [] Addstion
NAME MASON, HERMAN NAME
STREET ADDRESS | 2921 MOUNT CARMEL ROAD STREET ADDRESS
cy-si-7P | HAMPTON GA 30228-2018 CITY-81- 2P
TILE D O Delete IWILE [Jchange [ Addition
NAME POWELL, ELLIE NAME
STREETADDRESS | P.O. BOX 830609 STREET ADDRESS
Cy-si-2P | VERO BEACH FL 32869 CITY-ST-ZIP

12. | hereby corli

that the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Flerida Slatutes. | furthor certify that the information
indicatad on this report or supplemental report is (rua anc accuralo and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporalicn or the receivar or ruslee empowered to execule Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachm: ith an addross, with alt other like empowered.
SIGNATURE: m ALAN TRASK

/s /o7

%.:j- 47_5’-3 CELE




