FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

B ikl dn R e i o s Bl anl]

F’FgJFlT % \ FLORIDA DEPARTMENT OF STATE
CORPORATION 3% Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Ll bl e a1 IR it R

DOCUMENT # 323253

1. Corporation Name

HAVEN MANAGEMENT OF TALLAHASSEE, INC.

(4)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

OO0 A A

% TAMMY ROBINSON P.O. BOX 23%
3007 DEER HILL TRAIL TALLAHASSEE FL 32316
TALLAHASSEE FL 82312 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
: 01/01/1991
"I 2. Principal Blace of Business 28, Mailing Address 4. FEI Number Applied For
[ \
. [alldn &g-ku Circle Nl 59-3045364 Not Appiicabla
i . Apt. #, sic. ite, Apt. #, elc, ;
S " ( W 6 — Sullo. Apt. 4, elo 5. Certificate of Status Desired D $B.75 Additional
22 i 27] Fee Required
R y & State p | City & State 6. Election Campaign Financing $5.00 May Bs
- [es] JAA ) <ee. L 28] Trust Fund Contribution Added 10 Fees
a j Country Zip Country 8. This corporati ; i
; | 3 poration owes or has paid the current year Intangible
3 E‘ %9305 ;5—‘ us 29] ;‘ Personal Property Tax due June 30. Oves [No
i 9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAPPS, BETTY J. 1] Name
RT 4 Box 2349 82| Street Address (P.0O. Box Number is Not Acceptable)
HAVANA FL 32333
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepi the obligalions of, Seclion 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridla Stalutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared

Signaiture, typed o printed nare ol 19531:11&756"@6-”? and tilc it ia;!_plT:;a-IFn {NOTE: Registered Ageni signatuie requ-red when reinstating) DATE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ DECETE 11 TIRE [ Change LT agdiion | 2

CAPPS, BETTY J. 12 NAME é

st aporess | RT 4 BOX 2349 1.2 STREET AGDRESS &
CITY-51-2P HAVANA FL 14 CHTY-§1- 29 o
TILE [T OELETE 21 TALE S B Change L] Addtion | O
NAME MENCHINGER, COLLEEN B. 22 NAME
sweeraooress | RT 4 BOX 2347 2.3 STAEET ADDRESS
ITY-5T-7P HAVANA FL 2 4CY-ST- 7P
TITLE VP [.] DELETE 31TMTLE VP KT Change  [J Addition
NAME CAPPS, GEORGE 32 NAME
smeeranoress | T 4 BOX 2348 N/A 33 STHEET ADDRESS
CITY-51- 2P HAVANA FL 34.CITY-51-21P
e TJ DeLETe 41TITLE [dchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CIY-ST-2P
TITLE [J bewere 51 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-ZP o 5.4 CITY-5T 2P
TIE [T oeeerE B9 TITLE [ Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTy-51-2 54 CITY-ST- 2P

indicated on

Black 12 or Block 13 if changed, or on an atlachment with an address,

D = N

F Y r S SF LT S =

14, | hereby cerﬁfz tha! the information supplied with this filing does not qualify for the exemplion statad in Section 113.07(3)i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of tho carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

ui e gun g i e L m



