FILED

FILE NOW: FILING.FEE IS $61.25

NONPROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION o Katharine Rarris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90008 013 ****61.25

DOCUMENT # N2331

1. Corporation Name

HABITAT FOR HUMANITY OF EAST POLK COUNTY, INC.

124081 - 90008 - 13

Principal Place of Business Mailing Address

401 DUVAL RD P.O. BOX 2857
WINTER HAVEN FL 33864-1517 WINTER HAVEN FL 33683-2857
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated er Qualifed
2] 26] 11/04/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEl Number Applied For
22 ' 27] 59-2856392 Not Applicable
City & State City & State . o $8.75 aaditional
El_ E! 5. Certifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
@ J—z_sl Q 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOMBARDO, BILLIE J 821 Steet Address (P.O. Box Number is Not Acceptable]
401 DUVAL RD '
WINTER HAVEN FL. 33884 83
B4 City FL 85| Zip Code

office or registered agent, or

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar wjth, and accept the obligations of, Section 617.0503, Florida St'a_tules. '

SIGNATURE : Execudive D)y , I~6~9F
‘Slgnature, typed or name ot Teqistared agent and tbie if applicable. {NOTE: Reagisterad Agent signatwre requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TJ DELETE 1A TITLE D D(Changa [ Addition
NAME CONNOR, J DAVIS 12 NAME
sweetaooress| 116 S LAKESHORE OR 1.3 STREET ADDRESS
GITY-ST-2ZP LAKE WALES FL . 14CITY-57-2P
TIMLE 0 B oELETE 21TME [JChange  [)Addion
NAME REEL, SANDRA 22NAME
smeeranoress| 210 SECURITY SQUARE 23 STREET ADCRESS
CITY-§T-7P WINTER HAVEN FL . 2.4 CITY-ST-2P
TITLE D yaELETE 31TME ‘[IChange [} Addition’
NAME RICHARDSON, CHARLES 32 NAME
sregr aporess| 12 GULFVIEW TERR 3.3 STREET ADDRESS
CITY-$T-ZIP WINTER HAVEN FL . g 34, CITY-ST-ZIP
TmE D RDELETE 417ME [Change [ Addition
NAVE BUCHER, TERRY 4.2NANE
streeTaooress| 157 AUDUBON COURT SE 43 STREET ADDRESS
CITY-&T-2P WINTER HAVEN FL 44 CITY-ST-ZIP
THLE ¥ P (3 pELETE 5.1 TITLE PD [lChange B} Addiion
NAME arotin NN TN 5.2 NAME Caroin Mo lendon
STREET ADDRESS 53STREETADDRESS | 3 \th ve- . st
CITY.5T.2P N sacmestze | wwhnter Yot 3L 3388D
TME P [ DELETE 61TLE TD [OcChange PR Addition
NAVE Tom - ! Son B2NAME ToW\Wx\.’:on .
STREET ADDRESS 63STREETADDRESS | § (g, "Dovytiny puth Drwe
CITY-ST.ZP 64 CITY-§T-2ZP Baines Sty FL. 33% Y

14. [ hereby certify 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

mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12'gr Block 13 if changed, of on an attachigent with an address, wit]

SIGNATURE:

>

all oth

eplike empowered.

S Gl SIBESHS

CR2E037 (11/98)




