NOT-FOR-PROFIT CORPORATION 0455 SO0 St 2% e 00
UNIFORM BUSINESS REPORT (UBR) 1R R

DOCUMENT “N0%0000 0LUA¢) , | o

1. Emity Name

WHEEY DD aHID: 2y

CARE HAVEN SERVICE , INC. !

o ‘.‘ﬁ}

©, FLORIOA

TALL ARASSE

31068652

% N

2. Princi pal Piace of Business _
10650 HAVERFORD RD. 10850 HAVERFORD - 7
Suife, Apt. #, g1c. Sulte, Apt. #, 6lC. . DO NOT WRITE IN THIS SPACE
#5 #5

City & State City & State 4. FEI Number Applied For

JACKSONVILLE, FLORIDA j . FL. 58-3543549 Not Applicable
. 6. Certificate of Statys Desired [E{ gg;?q ﬁdm‘;mm'
7 7. Name and Address of Current Registsred Agent

NI CUSIE E. JONES .

Q. Box Number is Not Acceptable)
HAVERFORD RD.

# 5

_ { ° JACKSONVILLE, FL | 85%s
pose of changing its registered office or registerad agant, or both, in the state of Fiorida. | am familiar with, and accept

:.-S‘GM,TURE. . j %@M L2 fotf

?sm‘maq%mdmw agons and Tide H ap 3 {NOTE: Ragistarst AQan SiOnahae rmauined when tnrtating) = 7 DATE

) i X T R FOEERER
T 1280 STl 9, Election Campaign Financing 5.00 M ..

Bk AL AE AR ndatt] %ﬁ Sily Trust Fund Contribution, | fddedwFZsBe orids: Dapartt t—%
10. - OFFICERS AND DIRECTORS RSN HR
E; PRESIDENT

JONES, SUSIE E.

raes] 10537 = ASHBY RD.

: JACKSONVILLE, FLORIDA 32218
Tng VICE PRESIDENT
NAME LINDER, EMMA JEAN

CRZEQ3TB (12102}

SWITAMASS | 437 CHESTNUT DR.
on-staP | JACKSONVILLE, FLORIDA 32208

TmE #SECRETARY

NAME MONROE, CAROL

| SmeeTaoRss | 385 PERTSHIRE_DR. :
GSAP { ORANGE PARK, FLORIDA 32-73
T BOARD MEMBER
:r:EInnmfss HOBBS, JOAN
CITY-5T. 2P €148 KEXINGTON AVE.
— JACK

o BOARD MEMBER
sneeroomess | POLLARD,  ROBIN

oTY-S1-2P 12450 BISCAYNE RD. # 1823

THLE ’

NAME

STREET ADDRESS i K

ciry-51-218 ;miﬁ;‘, LR ﬂ'-“fu‘;‘: R el Ak

12. | hereby certify that the information suppliadt with this filing does not quaiify for the exemption stated in Section 119.0%(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha gorporation or the receiver or lrustee empowered 10 exequte Lhis reporl as requireg by Chapler 817, Florida Slalutes: and that my name appears in Block 10 or on an
attachment with an addressywith all othar llke empowered.

SIGNATURE: / % , Quﬂw g/gd/pg (90) CGE-2076

SIGHATURE AND TTRED OR PRITHD MAME OF SiGNie OFFICER O YRECTOR Dayine Frone ¢




