06011999-90014-039-$150.00-$150.00 ‘"
FLORIDA DEPARTMENT OF STATE J un O 1 ’ 1 999 8 . OO am

PROFIT
CORPORATION Katherino Harris
ANNUAL REPORT Socetary of Siato Secretary of State
1999 DIVISION QF CORPORATIONS 06-01-1999 90014 039 ***150.00
DOCUMENT # "
pouLveN! # P98000101801 ‘
BLUE HAVEN RETIREMENT, INC.
Principal Place of Business Mailing Address ”mllll m mll m“"m mu “I'l "l“ Ilm ““l \Im |Im !m “ll E
521 EAST BEACH DRWE 521 EAST BEACH DAIVE i
PAMAMA CITY F| 32401 PANAMA CITY FL 3240t
B DO NOT WRITE IN THIS SPACE I '
.- - : —["3=Date morporaled or Quatied e [
12/03/1998 o
2. PrincGipal Placa of Business Za. Malling Address 4. FEIl Number Applied For 1
2 ;ﬂ Sq— 25‘1"4{-0 66 Nol Applicable .
Suite, Apt. #, etc. Buite, Apt. 4, etc. s’ $8.75 Addionat )
’El o 5. Cartifcate of Status Desired  [[] Foe Required I :
City & State City & Stale 6. Election Campaign Financing 0 $5.00 MayBo ! :
) . —— s8] —e |- TrustFundComrbation. _ — _  addedioFess.. |, M|
Zip Country Zip Country 8, This corporation owas the curent year Intangible
24 !I’:} 2 rsa Personal Property Tax. Oves Do
9. Nams and Addrass of Current Ragisiersd Agent 10._Name snd Addrass of New Registered Agent | i
81| Name ' -
CONNOR' L 82 Add Box N is Not Accs|
521 mr m WVE Strast ress (P.O. Box Number is Not plabla)
PANAMA CITY FL 32401 , B , .
84| City 5] Zip Code | [E !
FL || . |
11. Pursuant o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for tha purpose of changing its stered ;
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the apgointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE
Sigrature, Typed br prinkad name of femisred sgeni and G If appiicable. [NOTE: Ragritorad Agen signaturt MQuied when reinsiabig) DaTE a-
12. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iM 12 o '
mE 1 oELETE MTRE CiChange  JAddiion | —
N Epnp  Cor R 12NAME Ik
sweEorEsst &2 &, gewed oY 13 STREET ADDRESS a !'
CIIY.ST-IP Paweme. ¥ 32 Yo 14CITY-57. 20 gy
mE VIS ] DELETE 23TmE [lchange DAddion | ©
NAME W ep -'E 22 NANE
STREET ADDRESS CD;’VEO{ C F, £ 7 23 STREET ADDRESS
avsize  |SC/ € Benel pr fic, M 2“'0/ 2.4CITY-ST-2P
me [J DELETE 34 TMLE [JChange [ Addition
NAME 32MAME
| STREET ADDRESS 13 STREET ADDRESS
oy.sTEe T T " 34.0Y-5T-29 - - o e o s T R
™me [ DELETE 41 TME [JChange 1] Addition =
NAE A 2AME ’
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-ZP A4 CITY-5T-29 | S
TE [J DELETE 51 TME ) Jcrangs {7 Addition l
STREET ADORESS| 5.3 STREET ADDRESS i —
CITY- ST-2F 54 CITY-ST.29 ! =:
TmE J OELETE G1TLE [JChange  [] Addition
NALE ) i 8.2 NAE -
STREET ADDRESS| : 63 STREST ADDRESS
OTY.5T. 2P BACITY-ST-2P

14, | haraby certily that the information suppliad with Lhis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further cartify that the information
indicated on this annual report or supplsmentsl annusal report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusies empowerad 1o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed/ of on an atlachment with an address. with all other llke empowered. |

SIGNATURE: \CY !
E— By P




