e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1996 : DIVISION OF CORPORATIONS
DOCUMENT # P95000011388 (2)

1. Corporation Name

HAVEN PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
5560 BEE RIDGE ROAD STE. D2 5560 BEE RIDGE ROAD STE. D2
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualified 3a. [ate of Last Report
2. Principal Place of Business 2a. Mailing Address 4, Fg Number Applied For
21 26 - oS § 43 6‘3] Not Applicable
.., Sulte, Apt, #, elc. Suite, Apt. #. etc. 6. Certificate of Status Desired (| $8.75 Adffi“o"a'
22] EI Fee Reaquired
__ Cny & State Gity & State 6. Floction Campaign Financing 0O $5.00 May Be
23_] ;B-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corperation has liability for imtangibie tax under s 199,032,
24] B 28] [30] Florida Statutes [ ves PRINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
G'{AHAMSMITH, VIRGINIA L B2} Street Address (P.O. Box Number is Not Acceptable)
5560 BEE RIDGE ROAD STE. D2
SARASOTA FL 34233 &3
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e
Signatare typed o printed name of registered agent and it it applicable. NOTE: Regstered Agan?t signature required when reinstating) DATE fo‘-
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLF PRESIDENT [ DELETE g O Chaige [ Addtion |5~
KAME VRGINIA GRAHAM - SM T 1.2 NAME 3
sweraniess | S50 REE RIOCE RoAD STERDZ 1.3 STREET ADDRESS &
CITY-51-2IP sAPASoTE: FL 24223 14CITY-ST- 2P &
TITLE ] OFLETE 2 11IE [ Charge [ Addition | O
NakE 22 NAME
STREET ADORESS 23 STREET ADDRESS
| CITY-S1-2P 24 0ITY-ST-ZIP
TIILF (] DELETE 31 TITLE [ Change [ Addition
NAME 32 NAME
STREE] MIDRESS 33 STREET ADDRESS
CIrY-5T-2IP 34 CITY-ST-21
TITLF [J DELETE £ 1TINE 3 Change ] Addition
NAME 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS
CHY-§1-2P 44 CITY-81- 2P
THLE [ DELETE 5 1 TITLE [ Change [ Addition
N 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITy-§1-79 54 CITY-5T-2IP
TITLE [7] DELETE 6.1TIILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21p B4 CITY-§1-71P

14. | do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same Iagal effect as if made under
oath; that | arn an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with.an address.

SIGNATURE: _ | (il ot ‘f/ 25/9  941925)912

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuno Prione #




