2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P93000083507

1. Enbty Name
BELHAVEN NURSING HOME, INC.

Secretary of State

01-11-2008 90068 045 ***150.00

Pn’nl:ipal Place of Business

509 DANDELION DRIVE
IACKSONVILLE, FL 32259  US

Mailing Address

509 DANDELION DRIVE
JACKSONVILLE, FL 32259  US

i
i
|
1

2. Principai Place of Business - No P.O. Box # 3. Mailing Addiess

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

A

0!042[008 Chg-P CR2E034 (12/08)
City & State Cily & Slale 4. FEI @umoer Applied For
59:3212957 Not Applicabic
Zip Counlry Zip Counny '

0 $8.75 Additional

5. Cerijficaie ot Status Desirea
' 5 esire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUTER, JOHN L
509 DANDELION DRIVE
JAVKSONVILLE, FL. 32259

Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Codi:

8. The above named entity submits s statement for the purpose ol changing ils regisiered ofiice or regisiered agent lor both, in ihe Stale of Florida. | am famisiar with, and accem

the obligauans of registered agent

SIGMATURE

Sagnature, lypid of pl)‘{ll:ﬂ Mg Of TEQeS e 29uni Anc bitks ot apphGiEDle

(HO1E Kegsivicu Agenl SIgRILite teguiue when rmnslaimm 0ATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

|
$5.00 May ;Be
Added lo Fee?

f

10. -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13

TiTLE PESTD O pelele TELE [T Change  [] Additien
KAME SUTER, JJ NAME

STHREET ADDRESS | 4421 NW 12 PL SIRFLE ADDRESS

CITY-8T-2iP GAINESVILLE, FL City-31-2IP

e s [ oetete e s N Crange [ Aduition
NAME SUTER, A NANE, SUTER | A

STREET ADDRESS | 12434 MANDARIN RD SIREET ADDRESS | 97O 4 VANDE“"J VR

OS2 | JACKSONVILLE, FL CITY-5T- 2P TACK SM U.E, FL 323 5‘7

THLE O Delete IMe O change ) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-$1-711

TIE [ pelele TLE O Change (] Adaition
KAME HAME

STREET ADDRESS SIREE | ADDRESS

CITV-5T-21 CIIY-§T-21P

TE ] petete TINLE I Change [ Aawilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2iP CIlY-51-2IF

TILE O oelete TITLE O Change [ Aduition
HAME NAME

STREET ADDRESS STREE] AODRESS

Ciy-ST- 210 CITy-ST-2IP

12. | herety certily 1hat the miormation supplisd with this tiling does not qualify for the axempuons contained in Chapter 119, Florida Stawies. | further cenily 1hat the information
indicated on this report or supplemental report is true and accutale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or Truslae empowered o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachment wilh an addiess, with all ather like empowerad.

SIGNATURE:

L SUTER ; 904 -230-0490 ¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Data Db Phone &




