FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # S21646 05-01-2008 90183 031 ***158.75
1. Entity Name
HAVENWOOD GARDEN APARTMENTS CORP.
Principal Place of Business Mailing Address ALY Y b ( U
460 HARRISON AVE 460 HARRISON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P SR S W 00RO A
Suite, Apt. #, elc. Suite, Apt, #, etc, 04232008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3044714 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] g:;';g Adiional
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam -
FAIRCLOTH, CHARLES E W) Q .QY w\s\w AL
460 HARRISCN AVE Streel Address (P 0. Box Number is Not Acsdptable)

PANAMA CITY, FL 32401

WQ\\_“W De.
“ Prrasne (g Beack FL [2390%

ment for the purpose of changing its registered office or registered agent. or both, imihe State of Florida, | am famifiar with, and accept

cef | 4(281e2

8. The above named entity submits this
the obligations of regigered agent.

SIGNATURE
. typed or printed name of ragestered agent and l% ] -pfmlu (NQTE: Regrsiered Agent signafure requiied when rensietng)
FILE NOWIl! FEE l's $150.00 9, Election Campaign anancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D - 3 Delete TITLE [ Change [ Addition
NAME FAIRCLOTH, CHARLES E NAME
STREET ADDRESS | 460 HARRISON AVE STREET ADDRESS
CiTY-S7-2IP PANAMA CITY, FL 32401 CITY-57-2IP
TITLE D O Delete TILE {JChange [ Adaition
NAME GRIMSLEY, WILLIAM C JR NAME
STREET ADDRESS | 7611 THOMAS DR STREET ADDRESS
CITY-5T-2iP PANAMA CITY, FL CITY-ST-ZP
TITE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNLE ] Change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-S7-2IP CIty-s1-21p
TITLE O pelete TITLE ] Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP _
TITLE [ oelete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP ' CITY-51-2IF

12. | hereby certify thal 1he information supplied with this fid does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is try accuiate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver of trusiee empo) d 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachment/v?h an address, all other like empowered.
SIGNATURE: é”"m%’? "‘ﬂ%‘b‘l

LAIGNATURE mb TYPED OR PRINTED NAME OF ullmufrsfn OR DIRECTOR Date Daytime Phone #

/



