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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT # 765349 R
1. Entity Name 04-24-2002 90301 018 ****70.00
HABITAT FOR HUMANITY OF LEE COUNTY, INC.
Principal Place of Business Malling Address
LTI U
1289 N TAMIAM! TRL 12688 N TAMIAM! TRL
N FT MYERS FL 33903 N FT MYERS FL 33000
us us
R s AR ER R IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2236174 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ? ?eao.;z afe‘g“c’"a‘
6. Name and Address of Curter! Registerad Agent 7..Nams and Address of New Reglstered Agent
T Name e T . o
IﬁGLANICM BEN Streel Addrass (P.O. Box Number is Not Accepiable)
4575 GLADIOLUS DRIVE, P.O. BOX 892 '
FORT MYERS Fl 33008
. City FL Zip Cods
B. The above namad entity submits this statement for tha purposs of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE :
Slgnaturs, typed of primiad name 3t repistered agan and s I sppicable. {NOTE: Rag! Agent required when g ) DATE
R N Elocton ¢ Financi $5 iij.‘lq:ldl(‘t'.:h“lt Payabia to
o . . ERE & eRe A5 9. Election Campaign ncing L00 may Be ake Chack’Payable
F“'ENO W FEE Is:?:ﬁzs. P Trust Fund Contribution, Added to F?;s -~ .+ "Depdrtment of State: .-
- Do L. EA "‘,"‘" -;-; ,} L ’ B . , E I .‘j:f-- ‘:__.:.‘: _..- ._;.“‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE S0 (3 Delcte e Sb L henge  [Fadditon | S
NAME NOAH, DENIS NAME Parker, Diana ' a
smeet AdoRess | 1745 MONROE ST SWETARES | P O Box 398 1500 Monroe St 3
cm-s1-22 Y FORT MYERS FL 33901 ciy-si-2p Fort Myers, FL 33902 5
TnE LTy 3 oetete me vC-D [ change T Addition | &5
RAME KOLLER, JANIS HAME Adams,James R Honorable
STREET ADORESS | 15051 TAMIAMI TRAIL steEtanoress | 1700 Monroe St
|.Gn-S-2¢2 | FORT MYERS FL 33908. __ . - o, L _gowsZ | Port Myers, FL_33901 _ e .
mE TD o O pelete me | o - O Change [ Addition
" NAME “| SEXTON, JIM ' " HAM
STREET ADorESS | 1910 VIRGINIA AVE #301 B STREET ADOAESS
cry-s.z¢ | FT. MYERS FL 33909 CY-ST-2P
TITE c [ Datety e (lChange [ Addition
NAME IDELSON, CHARLES K " NAME
STREET ADDRESS | 12535 NEW BRITTANY BLVD BLDG 28 STREET ADDRESS
erv-st-2¢ . |FT. MYERS FL CITY-ST- 2P
TME D [ elete TME O chage  [J Adition
HAME VARGO, MIKE NAME
steeer anoress | 550 LIGHTHOUSE WAY STREET ADDRESS
onv-st-2¢ | SANIBEL FL 33957 CY-ST-2°
TE PM ' 0 Daete Tme 1 Change [ Aduition
NAME ARCHIBALD, VERNON NAME
staeer AnoRess | 1288 N TAMIAMI TR STREET ADDAESS
cnv-sT-z¢ | FORT MYERS FL. 33903 CITY-ST-21P

12. | hereby certify thal the information supplied with Lhis fili
Indicated on this report or supplamental report is true an

Jed 1o

of the corporation or the raceiver ¢t trust o
changed, of on an attachment wi ///f,
SIGNATURE: __ [/ CRALHLY RENVIE

d tg gxecuts this repo
like empowered

| 1.
r'-ﬁ@z:,“;“ BA-«-D’

"

does not qualify for the exemption stated in Section 119.07
accurate and that rhy signature shall have the sarna lagal eflac! as il mads undar oath; that | am an officer or director
n @3 required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 If

1{'3)(5}. Florida Statutes. | further certify ihat the information

IS 662 Ligrf

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

(osido D?f- £

4 Daytme Phone »




