FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765349

1. Corporation Name .

HABITAT FOR HUMANITY OF LEE COUNTY, INC.

Principal Place of Business

12670 MCGREGOR BLVD.
FORT MYERS FL 33919
us

Mailing Address

12670 MCGREGOR BLVD.
FORT MYERS FL 33919
us

FILED o
Apr 19, 1999 8:00 am i
ecretary of State

04-19-1999 90062 013 ****61.25

NIRRT

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

H 33903 [ LSO

21] 1238 NTamamTeL 2] 1236 N. TAmiami TeL 10/08/1982
Suite, Apt. # etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] [27] 759'223617_4 7 Not Applicabla
E C‘:}y & E&-ai mq-Q’(S a Cl;{/& SE?_ t’h q ars 8. Certifcate of Status Desired [ $l'3:.e735ReA;:i:’t‘i;;nai
Country A Zipgg\3q 03 ll'm COU"{'-:V\ < A 6. Election Campaign Finaning $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

ZAGLANICZNY, BEN
4673 GLADIOLUS DRIV, P.0.
FORT MYERS FL,33908,

IR N
e
LT

BOX 892

Lee i il P T

81| Name

a2

Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL lss

1. Pursuant to the provisions of Sect

!
ions B817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

14., | hereby. cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

% indicated on-this annual report or suppleffiental annual repe#
officer or director of the corporation or i d
Block 12 or Block 13 if changed, or opfan a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4]k

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o ‘-;,'; 9 rad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
o965, with all other like empowered.

SIGNATURE - "2 & "+ 7 - I
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS 1N 12 L=

THE ) T oELETE TATME Cichenge  CJAddtion |

NAME PARKER, DIANA 1.2NAME s

streeTaopress| PO BOX 3898 N/A 1.3 STREET ADORESS &

orv.st-ze | FT. MYERS FL 14 CITY-57-2P &

TME \VD [ DELETE 21TMLE CJChange [ Addition | ©

NAME FAULKNER, EDWARD H 22 NAME

street aporess| 4849 SHERRY LANE 23 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 2.4CITY-ST-2P

TME 10 C [] DELETE 4TME” R : -7 [QChange [ Addition

NAME SEXTON, JM 3.2 NAME

streeTaporess| 1910 VIRGINIA AVE #301 B 1.3 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33901 34, CITY-5T-2ZP

TME PD [ DELETE 44 TMLE 2 hane masa [#Thange [ Addition

NAME IDELSON, CHARLES K 4.2 NAME

streeTaporess| 12535 NEW BRITTANY BLVD BLDG 28 43 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 44 CITY-5T-2P

TmE vD [ DELETE 51TIME b DAChange ) Addiion

NAME SARFF, CURT 5.2 NAME

streetanoress| 11798 CARAVEL CIRCLE 5.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 54 CITY-ST-21P

TITLE M [ DELETE 6.4 TITLE P M MChange ] Addition

NAME ARCHIBALD, VERNON 52 NAME i

swreer aooress| 15943 GLENEAGLE CT 6.3 STREET ADDRESS

cry-st-ze wiy |-FT. DMYERS: FL 33908 S4CTY-§T-ZP B

(LEPALEL,



