12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11if_ |

changed. or on an attachment with an address, with all other like emppwerad. ! ’ ?¢/ R 4}’—,[-;355:
smnmuas@%M%ﬁgﬁﬁwm . \_f;,nzlrz? 4 [‘2 f?én /705

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

e
UNIFORM BUSINESS REPORT (UBR ng 03,2003 8:00 am
1. Entity Name 02-03-2003 90077 031 ***150.00
SNOOK HAVEN RETREAT, INC.
Principal Place of Business Mailing Address v v e
5X0 €. VENICE AVENUE 5000 E. YEMICE AVENUE
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business | 3 Mailing Address !
Suite, Apt. # elc. Suite, Apt. #. €tc. Epém( HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65 03064 Applied For
qugmﬁ Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - RN S T o s
OTTON, SAN
co ON!" DY Street Address (P.O. Box Number is Not Acceptable)
5000 E. VENICE AVENUE
VENICE FL 34292
P : City FL Zip Code
8. The aﬁoiﬁé naméd entity submits ihis statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A ot Ve Sundn . (ot [-27-03F
|gnature, typed or printed name of registered agent and litie if applicabie. {NOTE: Registarad Agent signature required when rainstating) DATE .
' FILE NOW!! FEE IS $150.00 . N ) :
. - . Election C F
Atter May 1,2003 Fee wil be $550.00 e "9 5300 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML P O petete TLE Ol change [ Acdition | &
NAME COTTON, SANDRA A NAME =N
streer anbress | 5000 €. VENICE AVE STREET ADDRESS 3
arv-sr-ze | VENICE FL 34292 CIY-§T-28 ik
(3]
TITLE P [ pelete TITLE Ol change [ Addition | & -
NAME COTTON, DON C HAME "
staeeT anoeess | 5000 E. VENICE AVE STREET ADDRESS
CITY-3T-2P VENICE FL 34282 CITY-ST-2IP
TME [ Delete TILE ) ) ) [3 Change [ Addition
NAME T wave
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Detete ME [ change [ Addition
NAME NAME : L
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ; CITY-ST-2iP




