FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765349 (6)

. Corparation Name

HABITAT FOR HUMANITY OF LEE COUNTY, INC.

TR A e

Principal Place of Business Mailing Address
12670 MCGREGOR BLVD. 12670 MCGREGOR BLVD.
FORT MYERS FL 339§ FORT MYERS FL 33M9
us us
3. Date| or Qualified 3a. Date ¢f La:
107081662 Gajodfioes™
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymi Applied For
21 26 m‘%‘u Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Cerlificate of Status Desired ® $8.75 additional
22 E] Fee Raqulred
Crty & State City & State 6. Flaction Campaign Financing ss-oo May Be
25[ El Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [30] Florida Statutes 0 Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registerad Agent
81| Name
ZAGLANK:ZNY’ BEN 82| Street Address (P.O. Box Number is Not Acceptable)
4679 GLADIOLUS DRIVE, P.0. BOX 882
FORT MYERS FL 33908 a3

84| City

FL 85| Zip Code

|11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Flrida Statutes, the sbove-named corporation submits this staternent for the purpose of changing its registered office

or registarad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the eppointment as registered agent. { am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE “Eignatis, typen O prinied rane of reg stered agenl and titis f appicatle (NOTE: Registered Agenl signatura recuired when renslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF SD [CJDELETE 11 TIILE DChange [ Addition
NAME PARKER, DIANA 1.2 NAME

sneer aooress | PO BOX 398 1.3 STREET ADDRESS

CTY-S1-2P I';T MYERS FL 14CY-§T-2P .

TITLE DELETE 21 TILE Changs Addition
N CLINKENBEARD, GAIL a 22 NAME Fﬂ%lﬂ- H. Ecward »

sraeer aoneess | 13151 CAJUPUT DR 23 STREET ADDRESS {49 Sherri Y Lang,

orv-srze | FORT MYERS FL 2acmestze | 6F. MNyes, FL. 33UE

TILE TD [JOELETE 31TITLE T {JChange [ Additien
HAME SEXTON, JIM 32 NAME

saer anoress | 1910 VIRGINIA AVE #301 B 33 STREET ADDRESS

TV -§T-21° ::B MYERS FL 33901 34.0TY-ST- 2P o -

TITLE ELETE 41TITLE Change hddition
e DIAMOND, RICHARD 0 2 Iddso“ Charles K- a

sroeet aooness | 5030 HARBORTOWN LN AASTREET ADDRESS | PO 3‘454

CITY-ST- 2 FT. MYERS FL 33919 44 CITY-5T-2IF F‘f’ qus FL. 33 qIB

TITLE VD CIDELETE 51TI1LE OJChange  [J Addition
NAME SARFF, GURT 5.2 NAME

sweeraporess | 11798 CARAVEL CIRCLE 53 STREET ADDRESS

CTY-51- 2 FT. MYERS FL 54 CITY-5T-2IP

TnE M CIDELETE 61TITLE ClChange L Addilion
NAME ARCHIBALD, VERNON 6.2 NAME

steeeranoeess | 15943 GLENEAGLE CT 6.3 STREET ADDRESS

CITY-SI-2P FT DMYERS FL 33908 J 6ccnv.srze

14. | do haraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

gertify 1hal the information indicated gn this annual repor g supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as if made under
of v

oath; tha! | arm an officer or derCtOf f the cof
agh address.

l/é. AecdiBachd

ustes empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'li‘tl% QY- 457 5770

Daytime Phone &

CR2EQ37 (12/95)



