FILE NOW: FILING FEE IS $61.25
s FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N23312 (4)

1. Corporation Narne

HABITAT FOR HUMANITY OF EAST POLK COUNTY, INC.

FLORIDA DEPARTMENT OF STATE

e oot Jan 30 1998 8:00am
Secretary of State

TR AR

Principal Place of Business Mailing Address
401 DUVAL RD P.0. BOX 2857 3. Dalte Incorporated or Qualified
WINTER HAVEN FL 338341517 WINTER HAVEN FL 30883-2857 11/04/1987
us
4. FEI Number Applied For
59-2856392 Not Applicable
2_ Principal Placa of Business 2a. Max_h_ng Ac_idre_ss ] 5. Certificate of Status Desired = $8.75 Adc!itienal
1] B 26 Fes Required
Suite, Apt. #, atc. Suite, Apt. #, ete. --- . Election Campaign Financing $5.00 May Be
[22] (271 Trust Fund Conribution O Added to Fees
City & State City & State 7. Is this nonprefit corporation a hemeswners assogiation?
23 —z;f Oyves [InNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] |25] |29] |30] Personal Property Tax due June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBARDO: BILLIE 4 82| Street Address {P.0. Box Number is Not Acceptable)
401 DUVAL RD
WINTER HAVEN FL 33884 83
84| City 85| Zp Code
FL ||

11. Pursuan lo the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

agent. [ am Eamﬂiar.wnh, and poceptihe obligations of, Section 617,0503, Florida Statutes, R
s:em‘runs&.%@(ﬁzﬂ_jm Billie 3. Lomoordn , Executie \Diredor I~ 9%

Signalure, pr‘mted oame of regrstered agont and titie i applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L] DELETE 1.1 TILE [TChange. [ Addition
NAME CONNOR, J DAVIS 1.2 RAME
steeeraposess | 116 S LAKESHORE DR 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 1.4 CITY-5T-20
TITLE 1D L] DzLETE 2.1 ITLE [lchange [ Addition
HAME REEL, SANDRA 22 HAME
sreETacoress | 210 SECURITY SQUARE 2.3 STREET ADORESS
CITY -51-ZiP WINTER HAVEN FL 2 4 CITY-ST-2IP
TLE D [T CELETE 31TIME [ Change [T Addition
NAME RICHARDSON, CHARLES 32 NAME
smeet apress | 12 GULFVIEW TERR 33 STREET ADDRESS
CITY-5T-2IF WINTER HAVEN FL 3.4, CITY-ST-2IP
TILE D [T DELETE 41 TITLE [T Change LT Ackition
NAME BUCHER, TERRY 4.2 NAME
streev aporess | 157 AUDUBON COURT SE 42 STREET ADDRESS
CRY-Si- 28 WINTER HAVEN FL 44 CITY-ST-2P
TME Lt DELETE 5.1 THILE [TcChange [ Addition
NAME 5.2 RAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY- ST- 2P
TME [ 3 pELETE 6.1 THTLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
LiTY -ST-2iP 6.4 CITY-$T-21P

14. | hereby certify that the information supplied with this filing dosas not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if macde under oath; that | am an
d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dead. /- 12-F8

aofficer or director of the corparation or the recelver or trustes empowers
Block 12 or Block 13 if changed, or on an attachment with an addresg

SIGNATURE:

e —

CR2E037 (10/97)



