2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23312

1. Entity Name

HABITAT FOR HUMANITY OF EAST POLK COUNTY, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90103 035 ****6] .25

Principal Place of Business Mailing Address

401 DUVAL RD P.0. BOX 2857
WINTER HAVEN FL 3388441517 WINTER HAVEN FL 33833-2857
us

2. Principal Place of Business | - 3. Mailing Address

RIS AR EEAR RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiied For
) 59'2856392 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— = —t . — - Name T PR Lol - ..
A - * Bob Hicls B
LOMBARDO—RIHHE Street Address {P.Q. Bax Number is Mot Acceptabla)
401 DUVAL RD =
v
WINTER HAVEN FL 33684 “4o! Duvel BRd S.E.

City

WINTER HAVEN

FL [523884

. The above named

tity submlts this, statem nt for the purpose of chani ng its glstered office or registered agent, or both, in the state of Flonda

SIGNATURE 2 1 2 Xedu ( U& D! fCéC‘[‘Dk._ //"7/2000
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signatura raquired whan ranstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
e, D T ) O Delete TITLE [Jchange BT Addition
wie - |CONNOR, J DAVIS - v BéA/A/E 77, JANE
STREET ADORESS | {116 S LAKESHORE DR STREETAGDRESS | ¢, ¢ Gﬁé’[}\/ Flech Ep
arv-s-2¢ 1) AKE WALES FL £y -ST-21P LIvTER HAVEMN FL 338 Y
TITLE PD O pelete TITLE <D PXThange ] Addition
NAME MGLENDON, CAROLYN NAME INCLE N, CAroLY )
STREET ADDRESS | 314 AVE K SE STREET ADDRESS | /2 ?0 5, A—Ké' oW PR
emv-sT-2F | WINTER HAVEN FL 33880 . CiTY-ST-2IP LC)M/TEQ [—fﬂ(/é{\] FL '3558(
TIME T ) Ooeee . Dmie — | VPD™ "7 [Ochange [ Addition
NAME WILSON, TOM NAME B L TAYCOR ~
sTReeT A0DRESS | 166 DARTMOUTH DRIVE seer anoness | O DOV AL ED 5.6
orv-s-2f | HAINES CITY FL 33844 ov-ste | LOIUTER HAVEN, FL =384
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S omy-ST-2IP CITY-5T-21P
uta [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12,1 hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplp

of the corparation or the receiyér of trustge empoweged 10 exegiite this report as
changed, or on an attachmey an afldress, withfall o@er (e empowered, ﬁ

SAUl

SIGNATURE:

éxegufwe

R

pntal report js true and accurate and that my mgnature shall have the same legal effect as if made under cath; that i am an officer or director
ter 677 Fiorida Statutes; and that my name appeargin Blocjo or Block 11 if

trcecvéwe U/7/2c00 3 /5573» 702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE037 (9/99)



