NONPROFIT
CORPORATION
ANNUAL REPORT

1996

|

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

g P ] Sandra B. Mortham
e ‘ Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HABITAT FOR HUMANITY OF EAST

4)

POLK COUNTY, INC.

Princapal Place of Business

P.O. BOX 2857
WINTER HAVEN FL 33883-2857

Mailing Address

P.0. BOX 2857
WINTER HAVEN FL 33863-2857

AR

3. Date Incorporated or Qualified 3a. Date of Last Repon
11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2] £0-2856302 R Aopicat
Suite, Apt. ¥, elc. Suite, Apt. #, etc. iti
He. A © | SureAp 5. Certificate of Stalus Desired 0 $8.75 aaditonat
22 27] Fea Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 23] [30] Florida Statutes [ ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LOMBARDO- BIL”E J 82| Street Address (P.O. Box Number is Not Acceptable)
637 6TH ST NW
WINTER HAVEN FL 33880 a3
! 84| Gy FL 85] Zp Code

11. Pursuanl 1o the pravisions of Sections 6170502 and 617.1508, Florida Statutas, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Sigruile, typsed or prrted nante of registerud agrrl and tirk: it srpisanic [NOTE " Rergstered Agent signarure required whe reistaling) DATE o
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTONRS N 12 @
THILE T0 [IDELETE 11TILE E] Change [ AgStion |y
HAME HEMENWAY, RICHARD 1.2 NANE 5
sineet anoeess | 2 TERRA LANE 13 STREET ADDRESS &
CITY-§1- 7F WINTER HAVEN FL 1A CTY-ST- 2P &
it PD CIDELETE ZIME s Jochange” DI Addton | O
NANE REEL, SANDRA 22 NAME

srarrr anoress | 130 PATTERSON DRIVE 23 STREET ADDRESS

CITY-§7-ZIP AUBURNDALE F'. 2 4CITY-ST- 2P

TILE VD 2 1DELETE 31 TINLE [OChange [ Addition

NAME CRAIG, MICHAEL 32 NAME

sireer aooness | 660 AVE N SE 43 STREET ADORESS

GITY-51-2P WINTER HAVEN FL 34, CITY-§1-2P

TIILE D [CJOELETE 41 THILE [CdcChange  [] Addition

NAME FOWLER, DIANE 42 KAME

st anomss | 192 FAIRWAY CIRCLE 43 STREET ADDRESS 100001740921

env-size | WINTER HAVEN FL 440Ty-5T-2p -03/13/36--01026--010

Tt D CDELETE 5.1 TITLE %51, 25 Olchange  [Oagdiion | \g
NAME BUCHER, TERRY 52 NAME %\
sieeer anpeess | 157 AUDUBON COURT SE 5.3 STREET ADDRESS S
CITY-57-717 WINTER HAVEN FL 54 CITY-$T-2P W
1LF [JDELETE 51 TITLE [Cdchange  [3g Additian

NAMC Richardson, Charles PD b2 NAME i
swiaogss | 12 Golfview Terr 3 STREET ADDRESS

Ty -51-2P Winter Haven, FL 33881 §.4 CITY-5T-2P

14. | do hereby certify that The information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify thal the information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officor or directapeT the corporalion or 1he receiver or trustee empowered 1o execute this repon as required by Chaptor 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 jeh ar on an atlachment with an address.
SIGNATURE: Y X 4 _____________________Gg{uﬁ/@c/azém %A’LJ}?QM
silsNATURWAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR LT e Phona #




