2001 UNIFORM BUSINESS REPORT (UBR]j’ FILED

1 1 4 fe] Jan 22,2001 8:00 am
POCOMENT # N23312 I t | L “ws]: Secretary of State

HABITAT FOR HUMANITY OF EAST POLK COUNTY, INC. 01-22-2001 90114 030 ****61.25
i
Principal Place of Business Mailing Address
401 DUVAL RD P.C. BOX 2857
WINTER HAVEN FL 33884-1517 WINTER HAVEN FL 33883-2857 U U vroyoy
us
2 Principal Place of Business : 3. Malling Address “II"II. ||| I'I I Il ||” ||”| | || l l | I I[I" IIIII I‘II‘ "I'
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FE! Number Appiied For
59’2856392 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired [ f8'75 Additional
| | ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name N I - .. -
HICKS, BOB Street Address {P.0. Box Number is Not Acceplable)
401 DUVAL RD
WINTER HAVEN FL 33884
. Cil Zip Cod
; ity FL I ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nams of registsred agent and title if applicabia. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. QFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%,
TME D Dl TITLE YFp (7 Ghange Addition
e CONNOR, J DAVIS " Getald Roach
swheeT aooResS | 146 S LAKESHORE DR STREET ADDRESS [~ § CrESTWOOD ="~
CITY-s1-2IP LAKE WALES FL CIrY-§T-2P (INTER. HWEMN FL 2351
TTE PD B Feicie TITLE L ") O change  [BuMiton
ravE MCLENDON, CAROLYN e Terry Bucherm Fee
STREETADDRESS | 1200 § LAKE MIRROW DR STREET ADDRESS 5 e A u.)aan &
crv-sr-2p | WINTER HAVEN FL 33881 cITY-51- 2P [ = = Ft¢ 33574
TIME T J Delete TLE . ’ ST * [Jchange” [ Adaition
NANE WILSON, TOM A
sTREET ADCRESS | 166 DARTMOUTH DRIVE STREET ADDRESS
GITY-ST-ZIP HAINES CITY FL 33844 CITY-ST-21P
TITLE PD [ belete TITLE [ Change [ Addition
NAME BENNETT, JANE NAME
sTREET a00AESS | 129 GREENFIELD RD STREET ADDRESS
CIry-ST-219 WINTER HAvEN FL 33884 CITY-5T-2IP
13 VFD O pelete TITLE [] Change [ Addition
NAME TAYLOR, BILL NAME
STREETADDRESS | 409 DUVAL RD SE STREET ADDRESS
oImy-8T-2IP WINTER HAVEN FL 33884 GiTY-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisheport as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addressgwith all other like empowered. !

SIGNATURE: / LA i 44/5%9/ Bh3-58C ’3&7:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

H

CR2ED37 (10/00)



