FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT B A FLORIDA DEPARTMENT OF STATE
CORPORATION £ 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 Lo e DIVISION OF CORPGRATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # 8772

. Corporation Namg

TREE HAVEN, INC.

(7)

Principat Place o Busmness Maiing Address

6TH AVENUE MOBILE HOME PARK 100 LAKESHORE DR

38045 6TH AVENUE #752

ZEPHYRHILLS FL 33540 NORTH PALM BEACH FL 33408-3656
us us

(WA E WAy,

3. Oate Incorporated or Qualified

3a, Date of Last Report |

agent. | arr lamiliar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office o registered agent, or bath, in the State of Fiarida. Such change was autherized by the corporation's board of directors. | hereby sccept the appointment as registered

08/29/1891 02/06/1996 !
2. Prncipal Place of Busingss 28, Maiting Address 4. FE) Number Applied For
l feston. [rie [l 650289646 Not Appiicetie | |
Sutle, Apt #, etc Suite Apt. #, etc. $8.75 additional ‘
B. Certifi f { ‘ y 3 i
;';‘ {15 7’ ;l ertificate of Status Desired O Fee Required :
Clt\j State [q F ! | City & State 6. Elaction Campaign Financing $5.00 May Be }
23 t "fH\ oy Rac”l, 23] Trust Fund Contribution Added 10 Fees |
Zp G "‘Tv 2p Country 8. This corporation has liability tor intangible 1ax under . 189.032, |
] 30 4 |25] f’ﬁ w e 44] |26] 30] Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEHORIAM, MAX B1{ Name ‘
100 LAKESHORE DR 82 Strest Address (P.0. Box Number is Not Accepiable)
#752
NORTH PALM BEACH FL 33408 83
84| City FL 85} Zip Code
11. Pursuani to the provisons of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

i

R

erec) bgent and Nile 1 apoicabke

{NOTE: Regislered Agert signature Isquirad whan reinstating)

DATE

OFFICERS AND DIRECTORS

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) i
TihE PD [T peLeTe 1.1 HILE ;Kcnange ] Addition g "
NAME BEHORIAM, MAX 12 NAME ' ;
stwerr aooness | 100 LEKSHORE DR #752 13STREET ADDRESS | | OQ Lgk.p‘.,m, pl‘uh, ﬁ'lf y» 1
City- 512 NORTH PALM BEACH FL 14 CITY-ST-2P |
THLE 310 I DeETE ZATITLE [T Change [T adotion 1O |
NAME BEHORIAM. RUTH 22 NAME |
sireeraooess | 100 LAKESHORE DRIVE #752 23 STREET ADDAESS [
CITy-87-21p NORTH PALM BEACH FL 2 4 GiTYV-8T- 2P i
e [T oELERE 31 TME [T change L] Aadiion
NAME 32 NAME |
STREET ALDRESS 3.3 STREET ARESS \
LTy -§1- 2P a4 CITY-ST-2P ’
TILE [_] orLeTe 41 TIE [T change L7 Addition '
KAME 4.2 NAME
SYREED ADDRESS 43 STREET ADOHESS R
CITY 51 20 44 CITY-5T-2P J
TITLE 7 DECETE 51THILE [Jchange [ additie ~
NAME 59 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

Gy §i-2F 5.4 CITY - 5T- 2P

TTLE [T DELETE £.1TITLE [Tcrange  [J Aadition

KAME B.2 NAME

STREET ADORESS .3 STREET ADDRESS

CIlY-S1-21P 6.4 CITY-3T- 219

14. | do hereby certity that the nformation supplied wilh this filing does not qualify

SIGNATURE: _.

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
inkormaton indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

quired by Chapter 607, Florida Statutes; and that my name

w — 1[(6(s7 561- 635192

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

1 am an olficér or drectar of the corporation or the receiver or rustee empowered to execute bl report as
appears in Black 42 or Block 13 if changed, or on an atlachment with an address
/

Date

MOIRD



