2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 765349

1. Enlity Name

HABITAT FOR HUMANITY OF LEE COUNTY;, INC..

1

PrincipaliPlace 'ofrﬁusi—r'\ééﬁs_ﬁ
1288 N TAMIAMI TRL
N FT MYERS, FL 33903 . US

NFT

Mailing Address
1288 N TAMIAMI TRL

MYERS, FL 33903 US

Secretary of State

03-12-2004 90026 Q39 ****70.00

Ty

2. Princ-ipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEI Number | Applied For
o e — e ot T T T T T T 59-2236174 Mot Applicable

Zip Country Zip Country - N $8.75 adaitional _

. . |== -- - 5.. Certificate of Status Desired m, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZAGLANICZNY, BEN
4679 GLADIOLUS DRIVE, P.O. BOX 892
FORT MYERS, FL 33908

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpcse of changlng s reglstered office or registered agent, or both, in the State of Flerida, I am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

e

1

Shghiatire, yped or printed name of ragistared agent and tite it applicable.

(NCTE: Reqlstereé Agent signature required when reinstating)

DATE

Make check payable to

T Filing Fae Is $61.25- e T S -3 Electlon Campaign Fmancmg i 35_00 May Be |
S Due by May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Dapartment of State
10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE SD 7 elete TITLE [ Change [ Aduition
NAME PARKER, DIANA NAME
STREET ADDRESS | PO BOX 398 1500 MONROE ST STREET ADDAESS p
CITY-$T-21P FT MYERS, FL. 33902 CITY-ST- 7P 7
TILE vCD O Delete TITLE [ Change [ Adaition
NAME ADAMS, JAMES R NAME
STREET ADDRESS | 1700 MONROE ST STREET ADDRESS
CITY-57-2iP FORT MYERS, FL 33801 CITY-51-2IP
TWLE- z - T - cem - - - EDB{E[B THILE - Tb . R [ Change —— [ Addition -
NAME CLARK, LARRY A - NAME Q@,,a4h, _ Jam
STREET ADDRESS | 12370 COCONUT CREEK CT, SRETADORESS | [ploe Col |¢t3q_ Va.k Lol
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-2P Forr myers, FL 3299
MLE o 1 Deleta TILE [ Change [ Addiion
NAME IDELSON, CHARLES K NAME
STREET ADDRESS | 12535 NEW BRITTANY BLVD BLDG 28 STREET ADDRESS
CITY-ST-27 FT. MYERS, FL CITY-ST-2IP
TITLE D ﬂ Delele TMeE b [ change [ Addition
NAME VARGO, MIKE NAME Zrowncdt, ?Wo%ef
STREET ADDRESS | 550 LIGHTHOUSE WAY smeeTacoress | |2 DT O K/ :\b wre D .
CITY-ST-2IP SANIBEL, FL 33957 . CITY-S7-2P Fort mMiyers, FC 3290a
TmE PM [ pelete YITLE [ Change [ Addition
NAME ARCHIBALD, VERNON NAME
STREET ADDRESS ; 1288 N TAMIAMI TR STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33903 CITY-ST-2IP

12, | hereby certilx that the information supplied with this filin g
i

indicated on

s report or supplemental report is true an

of the corporation or the raceivey or truslee empowerago
changed, or on an atlachment

SIGNATURE:

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ko

Veen Archibald 24 o4

239 bS2-oi3y

Date

Daytme Fhona ¥




