FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000084971 Secretary of State
02-05-2003 90176 011 ***150.00

1. Entity Name

CITRUS HAVEN, INC.

Principal Place of Business Mailing Address
99 SIXTH STREET SW P.0. BOX 9438 #RUVGetd
WINTER HAVEN FL 33880 _ WINTER HAVEN FL 33883-3438

VA

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59—3649339 Mot Applicabte
i Zi t iti
4p Country P Country 5. Certificate of Status Desired (| ?g'gfq :i?ed(;tlonal

6. Name and-Address of Current Registered Agent” - T - ’ 7. Name and Address of New Registered Agent

Name

CHILTON, CHARLES R

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

99 SIXTH STREET, SW

- WINTER HAVEN FL 33860

City FL Zip Code

8. The above named entity submits this tatement for the purpose 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.

SIGNATURE

Signature, typed or printed name of ragistsred agent and title if appiicable. (NOTE: Rsgistared Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 ) I .
) 9. Elect F
’ After May 1, 2003 Fee will be $550.00 Tri; I:Unc;a?oﬁfbnuﬁIc:',nanc{ng O fti;teot:l?ohé:isﬂ °
Make Check Payable to Florida Department of State ° :
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TITLE PD [ Detete TME CIChange [ Addition
NAME BOUWER, WILLEM J NAME
steeer anoress | 211 WHISPER LAKE ROAD STREET ADDRESS
crv-st-ze | PALM HARBOR FL 33685 oY -51-21F
TITLE STD [ Delate TITLE (J Change [ Aduition
e BOUWER, WILLEM H , g
streer aooress | 211 WHISPER LAKE ROAD STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 33885 CITY-ST-2IP
THLE D —~ - e o Dt - E e —— e [J.change  [J Addition
NAME BOUWER, JAN S NAME
STREET ADDRESS | 211 WHISPER LAKE ROAD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 23685 CITY-ST-2IP
TITLE AS 1 Delete TIMLE [3 Change  [J Addition
NAME CHILTON, CHARLES R HAME
sTreer aooress | 99 SIXTH STREET, SW STREET ADDRESS
CRY-87-7IP WINTER HAVEN FL 33880 GiTY-ST-ZIP
HTLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TTLE 3 Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this re;‘)_ort 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 carperalion or the receive execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment othgr like empowered.

SIGNATURE: SRS AT GEIRED 2/3 fo3  (3,.3)293-Swo0

SIGNATURE AND TYPED OR'PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR "Date =" “Daytime frone #

VOL) A

nv

CR2E034 (10/02)




