2002 UNIFORM Busmsssé REPORT (UBR) FILED 3

DOCUMENT # N23312 Mar 25, 2002 8:00 am”
b e Secretary of State

HABITAT FOR HUMANITY OF EAST POLK GOUNTY, INC. 03.95.2002 901 03] *F**6] 35
Principal Place of Business Mailing Address
AL RD P.O. EQX 2857
WINTER HAVEN Flr-33004-t5t7F— WINTER HAVEN FL 33883-2857
us
3550 % B
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2856392 Net Applicable
A Country 4o Country 5. Certificate of Status Desired O $8'75 Additional
53% Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, Bf)B ' e ' -‘s:r'ém.da" gcggpfﬁ“ NU“EéFEbe' :::; acbdhe)e‘;{ e
WINTER HAVEN FL 33884~

ik Huven 3 A E T

8. The above named gfftity submils this statement for the purzose of changing its registered office or registered agent, or both, in the state of Florida.

sonaTURE [ '7%% ’«f{/éfov

Slgnature, typed or printed name of registared agent and e if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE

. 9. Election Campaign Financing 5.00 Mav B . Make Check Payable.to - .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° " Department of State

10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
HILE D Delete TITLE v O change  [Addition | 5
NAME CONNOR, J DAVIS i X NAME J{Z-,e,e7 Boncl P S
street anpaess | 116 § LAKESHORE DR smesriovess |2 3§ & AL T HONHS DE. 5
onv-si-zp | LAKE WALES FL -S| Leg 1 A IR fbrdelsAas [t BIGED — /1 $|T
THLE PD N_Delete TILE s/ D - [ Change X Addition 5
NAME MCLENDON, CAROLYN NAME Tasverl Y4 BUcCHER
streeT aoress | 1280 S LAKE MIRROW DR SRETA0RESS | 4 5~7 Aeedeehov ST
CiTY-5T-2IP WINTER HAVEN FL 33881 CITY-ST-2IP W ini I2ope. [fpleltse /= DRRECL— /'34‘4_
-FE - M. - e =[] Delete = - - STMLE = s for e ‘ T L .o~ [cChange. [ Adeition ¢, .
NAME WILSON, TOM NAME
sTaeer aporess | 166 DARTMOUTH DRIVE STREET ADORESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE PD O Delete ML D D&fchange [ Additian
NAME BENNETT, JANE NAME
street aponess | 121 GREENFIELD RD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33834 CITY-ST-2IP ,
e VPD O Delete e D O Crange [ Addition
NAME TAYLOR, BilL NAME
streeT anoRess | 401 DUVAL RD SE STREET ADDRESS
crv-sT-2P - | WINTER HAVEN FL 33884 CTY-ST-2IP
TITLE O celete TITLE [ [JcChange (3 Aadition
NAME NAME Dougz A QAP
STREET ADDRESS sweErsooness | 1 BR3P o TER T ) N w
CITY-§T-219 CT-SF2P |l In YR Moy /= 3RGR/I - 235/

12. | hereby certify that the information supplied with this fiting Jdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address pwith all other like §npoweged. —

T ot it hlloes 24yp2 1702

i2 OF SIGNING OFFICER CR DIRECTOR Datf Daytima Phone #

SIGNATURE:




