FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT]ON Sandra B. Martham "
- ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS
DOCUMENT # N950000051 69 (6)
. Corporation Name
HADDEN GROUP HOME, INC.
Principal Placs of Business Maling Address ”lll“lml m'“.m"m Ilm Ilm |I|’| Im”"l’ "lll I“ll ’I“ ||I|
204 ESSEX DRIVE 204 ESSEX DRIVE
FT. PIERCE FL 34345 FT. PIERCE FL 34946
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 LS 0602 728 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uite, Apt. #, etc ute, Apt. #, etc 5. Certificate of Status Desired a $6.75 Add_lllonaI
22 ;;l Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 Mmey B
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Gauntry B. This corporation has liability for intangible tax under s. 199.032,
24 EI 2_91 ;l Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
'Hm“' MARLENE 82| Strest Address (P.O. Bax Nurnber is Not Acceptable}
204 ESSEX DRIVE
FT. PIERCE FL 34M6 83
84| City FL [asl Zin Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporahon submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Flarida. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceapt the obligations of, Section 817.0503, Florida Statutes.

14. | do herety certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(34k). Floricia Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalth, that | am an cfficer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Bigok 13 if changed, or on an attachment with an address

SIGNATURE: ilrre Hodel, 34576 (4’0’7> 7666834

sIGNNTURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Tiate Daytime ana ¥ (1' /-
Y

SIGNATURE I -

Slgrators, tyed or printed ra-ne of regratered agent and tho 1 appicabie (NOTE Registeredt Agent sigratrs requiren whon ronstafing] DATE &
1z, OFFIGERS AND DIREGTORS 13 ADDTIONG CHANGE S 1O OFF ICERS AND DIFEGTONS 1N 12 o
e PVSY [CIDELETE 11T []Change [ Addition g
NAME HADDEN, MARLENE 1.2 NAME I
streer aooress | 204 ESSEX DRIVE 1.3 STREET ADDRESS o
W -ST- 7P FT. PIERCE FL 34946 140TY-S1.2IP &
TITLE "" CIDELETE 2 1TITLE Clchange L7 Acdition | O
NAME /—-ﬂbl“i Gf)/ﬂ 2.2 NAME
sTReet aotress | 25 €l A2 4 AR smf 2.3 STREET ADDRESS
ry-stze [ //wc, </ 33%5Y 2 4QITY-ST 2P
TITLE BELETE TTITLE = Change Arditicn
NAME ~ cchﬁ Locas A c 22 NA;'lEE Qe 0
streer anoness | 4 FY 3 Aronipaeay fle 3.3 STREET ADDRESS
CITY-5T-2P F/ ﬂéf‘cer 40/ 3«5‘/\51 34 CITY-ST-2IP
TITLE [IDELETE 41 TITLE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-ST-2P
TILE [JDELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET AGDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54CTY-S1-2
TITLE CIDELETE 61 TITLE 5’ %ﬂge O Addition
L | opnogizereds o
STREET ADCRESS £.3 STREET ADDRESS s¥¥6] . 75 |
CITY-§T-21P 6.4CITY-ST-ZP N



