SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 8/1707: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,26).

DIVISION OF GORPORATIONS

1997
DOCUMENT # 765349 (6)

1, Corporation Name

HABITAT FOR HUMANITY OF LEE COUNTY, INC.

MRV A

Principe! Place of Business Mailing Address
12670 MCBREGOR BLVD. 12670 MCGREGOR BLVD.
FORT MYERS FL 33913 FORT MYERS FL 33018
us us DO NOT WRITE IN THIS SPAGCE
- 3. Date Incorporated or Qualifind aa. Date of Last Repont
10/0871962 01/24/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
;1-] 26 59—2236174 Y Nat Applicable
Sulte, Apt. 4, etc. Suile, Apt. #, slc. I . $8.75 Adgditional
;;l 2_[] g, Cerlificate of Status Desirod [Z{ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May s
23 _2_3_! Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
Tﬂ 25 20 EI Personal Property Tax due June 30, Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ZAGLANICZNY, BEN .
82| Streot Address (P.O. Box Number is Not Acceplable)
4879 GLADIOLUS DRIVE, P.0. BOX 832
FORT MYERS FL 33608 83
: 84 Ciy FL 85] Zip Code

W ]
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subrmits this staterent for the purpose of changing #s registered
office or registerad agent, or both, in the State of Figrida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agentl. | am lamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Slgnaturs, typed or printed name of registered agent and iitle i applicable. {NCTE: Registarad Agenl sigralure required when teinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) e 7 oectTe 1ATITLE [ Change LT Addition
e ,BARKER.-DIANA""‘> r2nane
srREﬂAnDnE{ P.O.BOX338 eseeraooress | P O Box 3898 N/A
ColY- ST-2° —F-MYERS FL 1.4 DTY-5T-ZP
TME w T DeLETE 21 TMLE [T Change — [] Addition
NAME FAULKNER, EDWARD H 2.2 NAME
seeeTaponess | 4849 SHERRY LANE 2.3 STREET ADDRESS
CITY-ST-209 FT. MYERS FL 2.4 CITY-§1-2IP
TILE TU T peceTe 31TILE [T change ~ [T Addition
HAME SEXTON, JIM 2.2 NAME
seer aporess | 1910 VIRGINIA AVE #301 B 33 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33901 34.CiTY-ST-2IP
TIILE Ly " R A —— I L] DELETE 41 TITLE [T change [ Addition
WAVE SON, CHARLES K N 4 2Nanie
STREETADDRESS( P.0. BOX 3454 // 4.3 STREET ADDAESS 12535 New Brittany Blvd., Bldg 28
CITY-ST-2¢ NRLMYERS FL————" 44 GITY-ST-7IP Fort Myers, F1 33907
TME 1)) ] DeLETE 51TITLE U change [T Addition
HAME SARFF, CURT 6.2 NAME
sweeraporess | 11788 CARAVEL CIRGLE 5.3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 54 CITY-ST-2IP -
THLE M [ DEcETE 61 TILE [ Change [ Addition
NAME ARCHIBALD, VERNON 62 NAVE
smeerappress | 15943 GLENEAGLE CT 6.3 STREET ADDRESS
CITV-ST- 2P _ FT DMYERS FL 33908 64 CITY-ST-2iP
14, | do hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplementy al repori js true and accurate and that my signature shall have the same legal affect as If made undar oath; that

| am an officer or director of tha carporgtion or t Coiyl gred 10 execute this reporl as raquired by Chapier 617, Florida Statutes; and that my name

appears In Blotk 12 or Block 13 it chphiged,

ey ey Bl S._m /h l

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryt Stals * Secretal'y Of State

CR2EQ37 (4/97)



